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FOREWORD 


Tvho, for one reason or another, could not be present. Such friendly 
and kindly gestures he made in full measure. This is well illustrated in 
the essay A Boerhaave Pilgrimage to Holland,” which records the two 
day celebration in September, 1938, at the University of Leiden in 
commemoration of the two hundredth anniversary of the death of 
Boerhaave. “The two days will remain unforgettable to all who had 
the privilege of attending the celebration. Europe was in a turmoil with 
every country mobilizing troops, but Holland seemed an island of 
peace.” These phrases exemplify, incidentally, another of Sigerist’s 
tenets, namely, that the history of medicine, or of any other science, 
should be portrayed in the framework of general history. 

Similarly, no American medical historian can forget Dr. Sigerist’s 
great valedictory address, “Medical History in the United States: Past, 
Present, Future” in which he reported with almost complete objectivity 
upon his fifteen year tour of duty in the United States, during which 
time he established the world's foremost center for historical studies 
in medicine in addition to inspiring dozens of other centers and indi* 
viduals— junior students and senior colleagues in every branch of 
medicine— with the importance of the historical approach. In retrospect 
it seems almost inconceivable that one man could have accomplished so 
much in such a brief space of time. 

Some have regarded it as a misfortune that he gave so freely of his 
time and energy that he failed to achieve the great object on which he 
had set his heart, namely, the completion of a formidable eight volume 
history of medicine tvritten on new and original lines. There are others, 
hou'ever, tvho feel that he achieved much more llirough the inspiration 
of his essays and miscellaneous writings, many of which are reprinted 
here for the first time, than he might have through his projected history. 

Sigerist approached true greatness as a writer because of his essential 
humanity. In his travels he gave as much attention to local cuisine and 
the vtn du pays as he did to the customs of the people and their literary 
and cultural heritage. His prose, moreover, was lightened by a gay wit 
that has served as a source of endless delight to readers, young and old. 

In describing a dull book such as An Essay on Tea by Jonas Hanu’ay 
(1757), instead of boring us with Hanway’s lucubrations about tea, lie 
draws a picture of the eighteenth century refomicr as an entertaining 
eccentric who launched vast schemes, such as trying to reform penitent 
prostitutes and the Bank of England, but who incidcnially was respon- 
sible for inventing tliat great British institution the umbrella. Hanway 
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time and space, blossomed freely. His mind, like Aristotle's, was a vast 
empire of culture incessantly lashed by gales of insatiable curiosity about 
the life around him. 

But Sigerist’s individualism was what made possible the legacy he left 
us, which will breathe with life as long as man remains man. His dy- 
namic philosophy of medical history will help us, now and in the future, 
to face and resolve problems of health and disease by making the history 
of the past a key to that of the future, and the shining example he gave 
of courage, idealism, genius, and greatness, which, like a mountain 
shadow lengthening in the sunset, has grown only greater in stature since 
his death, will be an ever stronger inspiration to physicians the world 
over. 

The greatness of Sigerist is manifest in the supreme humanism with 
which throughout his life he undertook almost superhuman enterprises. 
Prominent among these was the writing of his great history of medicine, 
which remained an unfinished symphony at his death. 

Sigerist’s greatness rests upon his having been a man, nothing more 
and nothing less, pledged to epic projects and great achievements, who 
never for an instant relinquished his human quality, possibly because 
he felt that there is no greatness higher than that of the human being 
who makes his life a supreme endeavor to renounce nothing, not even 
his simplicity. For greatness is simplicity. It is doing great things that 
change the life of mankind, keeping the spirit aloft in the heaven of 
ideals but retaining one’s supreme personal simplicity, even in one’s 
most glittering hours on the road to glory. 

Physicians and students will continue far into the future to read 
Sigerist’s works and to assimilate his ideas, as we all have done, making 
of his concepts a compass for navigating the broad seas of medicine. But 
only those who knew him personally can fully benefit from the memory 
of his presence and words, from that ineffable learning and feeling, 
thinking and working, dreaming and creating, that were his life and 
his example. 

Elsewhere* I have recounted my memories of Sigerist during his visit 
to Spain and our last meeting in Rome. On tJiesc occasions, acquaint- 
ances and friends alike were amazed and cliarmcd by this man wlio for 
years had been spiritual mentor to so many physicians .and yet retained 
the enthusiasm and curiosity of a child, the sense of wonder, the enjoy- 
ment of life, the high spirits and strong emotions, and consequently the 

• -Stgerist and Spain." Journal 0 / the lIMory of Medicine and Allied Seieneet 1938. 



TABLE OF CONTENTS 


Foreword by John F. Fulton, MJ> ix 

Introduction; The Mind of a Man 
by Filix MartUlbdhez, MS) xiii 

I. ON MEDICAL HISTORY 

The Physician’s Profession Tlirough the Ages 3 

The Philosophy of Hygiene 10 

The Social History of Medicine 25 

Developments and Trends in Gynecology 34 

Historical Background of Industrial and Occupational Diseases . . 46 

The Historical Development of the Patliology and Therapy of 

Cancer 57 

American Spas in Historical Perspective 00 

Science and History 80 

II. ANCIENT AND MEDIEVAL MEDICINE 

On Hippocrates 07 

Medic^-al Medicine 120 

Bedside Manners in the Middle Ages: Tlic Treatise De CauteUs 
^ferficonim Attributed to Amald of ViHanos-a 131 



XVI 


INTRODUCTION 


nature instinctively rejects the routine and discipline that others less 
gifted have no difficulty in accepting. 

Sigerist s work is a scattered mosaic whose pieces his disciples will some 
day assemble. It would be sufficient to arrange chronologically selected 
fragments of his articles—some day I myself may try to do this— in 
order to have a history of medicine far more effective and inspiring than 
anything Sigerist might have written after taming the winged Pegasus of 
his spirit into the plodding plow horse that the historian perforce be- 
comes under the burden of compulsory regimented ■writing. Sigerist left 
a great history of medicine. All one need do to find it is look for it in his 
writings, his words, his life. 

For a medical historian not only makes history with what he says and 
writes but also with his person and his thought. Like a catalyst of great- 
ness, he inspires his surroundings. Sigerist made history because life for 
him was all light and clarity. No one will ever again be able to make 
medical history uninfluenced by Sigerist's ideas, which have become 
integrated into the thinking of physicians all over the world, thus stamp- 
ing upon the beloved absent a supreme epitaph of univenallly. 

In this book we present a selection of Sigerist’s works as made by the 
author himself at my request some years ago, when I suggested to him 
the idea of publisliing an anthology, together with some other pieces 
selected by myself as the best examples of his work. The selection he him- 
self made at my personal request in March of 1956 faithfully reflects his 
personality. He left out some important works on medie\’a! medical 
bibliography, in which lie so greatly excelled, yet be included several 
delightful articles on such subjects as how to spell his name and how to 
prepare a trufiled turkey on Thanksgiving Day. That he chose those ar- 
ticles for his anthology reflects better than anything else his great sim- 
plicity, his deeply warm nature, and his enchanting sense of humor. He 
never affected pompous postures. He svas fond of life, kind, simple, and 
merry even in the hours of his greatest professional renown. 

Our editorial efforts on these pieces have been focused on arranging 
them in some "clironological” order (by periods) and by subjects, with 
the object of helping the reader get his bearings. Otherwise, I have pre- 
ferred to let the master speak in the way lie svas fond of, passing from 
one theme to anoilier, alicmating serious statements with humorous re- 
marks, always in that friendly conversational tone characteristic of the 
true rnaster who. unimpressed by his osvn learning, acts more like a com- 
panion than a tutor. I have prefened to let his tl.oiight-on tvhme 
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j!LT the end of the final essay of this volume, “Thoughts on the 
Physician’s Writing and Reading,” Henry E. Sigerist gives us a truly 
Homeric confession of faith: “what I wrote I have lived, and it has 
enriched my life so tremendously that 1 thought others might benefit 
from my experience,” or, to paraphrase the old aphorism, “I am a part 
of all I have read,” This undoubtedly exemplifies the spirit of Henry 
Sigerist more aptly than any other sentiment in the volume. Also, these 
essays indicate that Sigerist was as greatly interested in men as he was 
in books— men of all lands, persuasions, and occupations— and so con- 
scientious was lie in maintaining lines of communication with his ever- 
widening circle of friends that, toivard the end of his life, his correspond- 
ence became so vast that it interfered with his more serious witing. 

During the summer of 1959, while attending international congresses 
in South America (physiology) and in Spain (history of science), my 
thoughts turned to him frequently, for, having seen him in action at 
many such international gatherings, I knew full well what they meant 
to him. He kept detailed notes about them and generally on returning 
home promptly sat down to prepare a report for publication. For him 
this was contemporary history, something that needed to be recorded, 
and his compulsions were such tliat he could no more go to a congress 
and not record it than he could attend an opera and fail the next day 
to tell someone about it. He never wearied of sending cards to those 



xviii INTRODUCTION 

from the narrow ambit of history considered as a mere chronology of 
dates on a single subject, so as to link medicine ^wth the civilization of 
each epoch. Without talking of philosophy, he had one of his own, prop- 
erly organized, that allowed him to integrate medical knowledge with 
all the other endeavors of man in time and space. 

Prior to Sigerist, medical historiography, the study of the activities of 
medicine, suffered from being neither historical nor medical enough. 
Sigerist established from the start that the history of medicine must be 
first of all history, but always medicine as well. Its objective must be to 
serve the physician’s vocation by stimulating him, enlightening him, and 
serving him as a tool and a system. 

At the same time, Sigerist knew how to combine in a clear and enter- 
taining prose the three ways of making history, namely, to describe the 
lesser facts, to narrate the important facts, and to interpret the basic facts. 
In his polished and lucid style, he made pleasing and friendly history, 
not grave and stern like the face of a professor of the last century, but 
cheerful and dynamic like the face of a young sportsman of our time. 

This book contains all that and more. It affords a complete perspective 
of the history of medicine, requiring the reader only to fill in mentally 
the gaps between one section and the next in order to complete the span 
of the unfinished bridge that Sigerist started, and whose curve can be pro- 
jected mentally to reach over to the other side of the river of history. 
This book also contains a philosophy and a dynamics of history, a his- 
torical methodology that can be applied to any historicomedical study. 
Above all, just as the breast encloses the heart, this book contains the 
soul of a man who, like a crusader for humanism, lived serving an ideal 
and died hoping for it. 

Feux Marti-Ibasez, M . D . 


New York City 
September, 2959 
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was indeed the first to walk the oft-moistened streets of London armed 
with an umbrella; not being wholly sympathetic with the German- 
American Ph.D. tradition, Dr. Sigerist asks whether a good title for a 
doctoral dissertation might not be “From Hanway to Chamberlain, a 
History of the Umbrella in British Life.” In Sigerist’s hands the history 
of medicine thus became identified with humanism, albeit in somewhat 
unconventional form. 

Even when his health began to fail, his outlook remained that of a 
young man; for him, everything was of interest and what he saw became 
history. For Sigerist, study of the past was the only sound way of 
anticipating what lay ahead in any field of human endeavor. 

John F. Fulton, M.D. 


New Haven, Connecticut 
September, 1959 
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out, the removed part of the body had to be brought bach, the deity 
placated, and the demon expelled. The physician of primitive society 
was therefore physician, priest, and magician at one time. He is called 
medicine man, according to the designation given him by the North 
American Indians, or shaman, as he ivas called in the Siberian tribes. His 
life was a hard one. He was paid according to the success of his treatment. 
If the patient died, he might be suspected of having caused the harm him* 
self. Being skillful in the art of magic, it was believed that he was able 
not only to remove a spell but to do harm as well by means of magic. In 
many tribes shamanism was hereditary; in others one was born to be a 
shaman. Particular events at the time of birth (a child being born with 
a tooth) or events in early childhood (a child having survived an accident 
which othenvise would have been fata!) seemed to designate a child as a 
prospective shaman. The young one was trained by another shaman until 
he was consecrated and became independent. In some African tribes the 
medicine man was a farmer like the other members of the tribe and prac- 
ticed his art only occasionally, while in most other tribes the shaman 
lived a segregated life, apart from the other members of the tribe. 

In Babylonia the physicians were priests. The Babylonian civilization 
had an entirely religious character, and all sciences were a part of the- 
ology. Their purpose was to keep the gods benevolent or to placate them 
if they were offended. In order to know the intentions of the gods, one 
had to observe and interpret the omens, the signs through which the gods 
revealed their intentions. All Babylonian sciences started this way, and 
so did medicine. The priest-physician watched the stars, a flickering flame, 
a drop of oil poured into water, the organs of sacrificed animals, in order 
to know what the fate of the patient would be and to be able to counter- 
act it. Omens, however, were not only, the phenomena just mentioned but 
the symptoms of disease as well. These, too, had to be observed carefully 
and given a meaning. They were described and studied with great care, 
and in this iviiy rational possibilities were given to medicine without 
leaving disregarded the religious attitude. The treatment consisted duefly 
of incantations, and a great many texts give a very grapluc description of 
tlic priest-ph>'sician dressed in die red cloak, a raven in one hand, a falcon 
in the other, pronouncing the incantation over the patient. 

At all times the phy-sidan's profession gives him power. He knows 
poisons-diemical, physical, biological forces of high potency arc given 
freely into his hands. Secrets arc dUnilged to )»im. wJiich also gives him 
power over die patient. A misuse of this power is a serious menace to 
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-ii- HIS book is, by the power of the enlightening words it contains, an 
immortal mirror of the luminous mind of a great medical historian. But 
perhaps the best homage I can pay Henry E. Sigerist is to say simply that 
this book is a monument to a Man. 

To be a man and to deserve such title is very difficult nowadays. In 
times when society was based on individualism, as in the Renaissance, 
the man who ventured to assert himself held in his hand the winning 
cards in the game of life. This is why geniuses like Leonardo and rogues 
like Casanova triumphed in the early centuries of the modem age, some 
through the magic of genim and others through sheer rascality, but al- 
ways through their Fiery individualism. Today, to try to be a man, to be 
faithful to Pindar's dictum, "Become what thou art," to be loyal to one’s 
own real personal and inalienable destiny, is highly dangerous and, 
though sometimes it leads to victory, is often a road to ostracism. 

Henry Sigerist was, in his oivn words, "a nonconformist," a homo uni- 
versalis who even in the heyday of the empire of “the masses," whom he 
loved dearly and to ivhom he contributed so much, never renounced his 
personality, his ideas, or his passionate individualism, although he knew 
how harmful to him this could be among the Pharisees. Possibly his in- 
dividualism %vas one of the intimate factors that resulted in his being 
hemmed in by adverse circumstances and prodded into seeking the 
peaceful environment of palm and vineyard under the azure skies of 
Switzerland. Over there, his dynamic spirit, unrestrained by frontiers of 
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The Greek physician, however, rvas a craftsman. He received his train* 
ing by going to another doctor as an apprentice. Like the other craftsmen, 
he traveled a good deal and practiced his art tvhile tvandering. There 
were not many doctors in ancient Greece; only the larger cities had their 
o^vn doctor, whose salary was raised by a special tax, and who was in the 
city service. In times of war or epidemics, special physicians were ap* 
pointed, but all the smaller places had no doctor, and the medical service 
was given exclusively by wandering physicians who happened to come to 
such a place. 

We do not like the idea of a Greek physician being a craftsman, going 
from one city to another, knocking at the doors, and offering his services 
as a shoemaker or a blacksmith would. And yet there is no doubt that that 
was the case. Several Hippocratic treatises give us very enlightening ac- 
counts of such occurrences. There tvas very little privacy in the relations 
between doctor and patient. The doctor’s shop, the iatreion, like other 
craftsmen’s shops, was open to everybody, and medical questions were dis- 
cussed publicly in the market place. When it happened that two doctors 
came to the same town at the same time, a wild competition ivas the result 
of such a coincidence. Again, the Hippocratic ^vritings tell us how many 
doctors tried to attract the patients' attention by dressing extravagantly, 
being profusely perfumed, and by displaying sho^sy instruments. Dr. 
Ludwig Edelstein has demonstrated very convincingly that the art of 
prognostic developed in Greek medicine to such an extent cliiefly on 
account of these peculiar conditions in medical practice. The doctor who 
came to a small city generally ^vas unknown to the population. The best 
way to secure a good reputation was by making correct prognoses and by 
telling the patient right aw-ay what his disease was without even asking 
questions. 

Being a craftsman who worked for his Uving, the social position of the 
Hippocratic physician w'as not a high one. And yet of all craftsmen he 
undoubtedly was one of the most highly esteemed, and this was on ac- 
count of the attitude of the Greeks towards the human body. 

The Greek world ^vas a world of the healthy and sound. Health ap- 
peared to be the highest good. The ideal man, to the Greeks, was the 
harmonious being whose Ixilance in soul and body is noble, beautiful, 
and perfect. Disease ss-as considered a great curse because it removes man 
from the condition of perfection and makes him inferior. The physician, 
therefore, whose duty it is to maintain and restore health, was as highly 
esteemed as a craftsman would be. 
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ability to convert the dry faded herbarium of medical history into a sun- 
lit garden filled .with the fragrance of roses and the hum of bees. 

Sigerist was a great man, which is far superior to being a “big" man. 
This greatness of soul and mind of Sigerist moves me to say here some- 
thing that to some may sound like heresy, but that I, sincerely believing 
it to be the truth, dare lay reverently upon his, in our memory, eternally 
warm ashes: the best of Sigerist perhaps would be not a long, formal fils' 
tory of medicine but the articles and papers, now scattered like flocks 
of restless birds, that he published in his lifetime, some of which are col- 
lected in this anthology. 

Many people deplore the fact that Sigerist never completed his monu- 
mental hhtoTy of medicine. I do not think he would hav'e ever finished 
it. Had he done so, I do not think, great though it would have been and 
undoubtedly the best work of its kind, that it would have been the best 
of Sigerist. Besides, I think that Sigerist did %mte such a history. One 
need only peruse his works to prove that. It is not a history %vritten in 
the chronological order and organired form beloved by some, but in the 
way he himself preferred, that is, in articles varying in theme and occa- 
sion but unified by the thought that inspired them. 

Sigerist’s work, his articles and lectures, lead by paths full of beauty 
and precision to all the problems of the history of medicine. When Or- 
tega y Gasset died, some people regretted that he did not leave a com- 
plete treatise on philosophy. Dr, Gregorio Maranon remarked at the 
time: “What could a circumstantial and dogmatic treatise add to that 
infinite curiosity and clarity that he [Ortega] put into everything?” Very 
true. Similarly, Sigerist did not leave a complete history of medicine pos- 
sibly because there was no need to do so, just as Einstein did not need to 
leave a complete treatise on physics to ensure his immortality. 

As a matter of fact, geniuses rarely have the patience, time, and desire 
to leave "complete” works on the favorite subject of their vocation. It 
seems as though the genius were fated to be a sublime catalytic agent that 
creates, inspires, and stimulates but rarely has the opportunity— denied 
by his life or restlessness— of devoting sufficient years to creating a defini- 
tive work on his specialty. But even if he produced such a ■work, it could 
never capture the brilliant light that the genius flashes forth in his mo- 
ments of creation. 

Geniuses are rarely good scholars in childhood— as witness Santiago 
Ramon y Cajal, a very poor student, who failed in anatomy, yet later 
became the genius of neurohistology—perhaps because their creative 
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The position of the sick man and the physician in society was radically 
changed by Christianity, which came into the world as the religion of 
healing. The new teaching appealed to the sick, the weak, and the 
crippled, in sharp comparison with the old religions, which were essen- 
tially for the sound and pure. It promised healing both spiritually and 
physically. Did not Christ himself work cures? While in the Semitic 
world disease was considered a punishment for sin, while among the 
Greeks it produced inferiority, in the Christian world disease meant 
purification; disease therefore became grace. The sick man is a person 
who has obtained a share in the grace of God. Taking him in is the duty 
of the Christian and benefits the soul of him who does the good deed. 
Hospitals were erected, and, from the sixth century on, the convents and 
monasteries made the sick their especial care. But the care of the sick is 
not medicine. Christ had cured without drugs. There was hardly any 
room for the physician in early Christian society, and Greek medicine 
was considered pagan art, Christian pupils of Galen were excommuni- 
cated because they devoted their time to this heathen science. Over and 
over again, one endeavors to Justify the physician by quoting the words 
of Ecclesiastes, according to which the physician had to be honored be- 
cause he was a necessity, and because he, too, svas a creature of God. 
Recognizing that the sick people could be taken care of much more efil- 
ciently not only by nursing them but by ^ving them medical treatment, 
the church reconciled itself with ancient medicine. Cassiodorus, the great 
chancellor of Theodoric, in the sixth century, had medical books in his 
library, and the Benedictines, following his example, began studying 
medicine also. 

In the early Middle Ages most of the physicians were monks. Monas- 
teries had special rooms devoted to the care of the sick, and the cloisters 
became centers of medical study. There in the cloisters medical books 
were copied, were compiled, and it was not always done uncritically. A 
monk in the monastery of St. Gall, copying the herbal of Pseudo-Apu- 
leius, left out all the plants that did not grow in his country, and replaced 
them by describing native herbs. Tlic medical literature of the early 
Middle Ages, however, was not original. It ivas chiefly compiled from 
ancient sources, but in this w’ay Greek medicine and the principles of 
Greek therapy were observed. 

As these medieval physicians belonged to the clergy, their etin'eal 
standards were directed by the church, and continued to be so directed in 
tlie later Middle Ages as well, when a great many laymen had joined the 
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mighty wings the sun of ideas shone as fiercely as the sun on the far- 
reaching wings of the condor— range over time and space, continents and 
ages, facts, figures, things, and places of history— the history not only of 
medicine but also of civilization. 

Sigerist’s great innovation is to have made the history of medicine a 
facet of the history of mankind by linking it with the history of the cul- 
ture, art, creeds and philosophies, economy, technology, and sociology 
of each period, thus binding the physician's endeavor to man’s yearnings, 
struggles, and conquests in each historical epoch. This great contribution 
of Sigerist’s as a historian can be compared only with the impact that his 
presence, speech, and example as a man made on all of us who knew him, 

Sigerist considered medicine to be a science natural in its methods and 
social in its objectives. He placed medicine among the social sciences by 
making it responsible not only for preventing and healing disease but 
also for protecting the health and well-being of mankind. 

The history of medicine was to Sigerist a powerful tool with which his 
mighty hands carved a statue to human well-being. His history is no mere 
story about a coin, a parchment, an instrument, a statue, or a building. 
He was a true artificer of history, in whose hands everything instantly 
acquired a dynamic character and was illuminated by the vivid light of 
our own time. 

Let us emphasize that dynamic character, of living history, in Sigerist's 
work, for it illuminates all the ivritings contained in this volume. From 
the sunny sands of the island of Cos, just as from Boerhaave’s Amster- 
dam, Harvey's London, or Paracelsus’ Zurich, Sigerist knew at once how 
to extract an inference applicable to our own age, a lesson of enormous 
practical value to the present-day physician. 

History with Sigerist was never a static investigation of the past, but a 
dynamic exploration of the present and an anticipation of the future. He 
made history because history to him was learning from the past how to 
interpret the present and anticipate the future. History never repeats 
itself; hence we must know it in order to re-create it at each instant with 
our effort. A sociologist of medicine, Sigerist always bore in his heart the 
longing to help every man by offering him the best that medicine could 
do for his health and well-being. For him medicine was not so much the 
healing of disease as its prevention and the promotion of health. 

But what I admire most in Sigerist is his concept of the history 
of medicine as a facet caived on the immense quarry of the history 
of civilization. From his earliest svorks, Sigerist knew how to get away 
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practice. The candidate had to pass an examination in Salerno, after 
which a license was delivered to him. 

Salerno was the first medical faculty of the occidental world. It was 
followed by the institution of universities all over Europe. The twelfth 
and thirteenth centuries brought a great many new translations of medi- 
cal books from Arabic into Latin, and it became the chief task of the uni- 
versities to interpret and assimilate the new literature. The metliod was 
the Aristotelian dialectic, and the result was scholasticism in the West as 
it was in the East. Medical education was purely theoretical. 

It would be a mistake to assume that medical practice was chiefly magi- 
cal in the Middle Ages. There was a religious medicine, to be sure, as 
there always was and still is. And it is obvious that in a period in which 
all sciences were dominated by theology, the religious element in medi- 
cine was stronger than at other times. The principles of medical practice, 
however, still were the principles of Greek medical science as is clearly 
shown by the medical textbooks and by the Consilia in which the physi- 
cians discuss deflnite cases. 

In the thirteenth century we encounter a very highly developed sur- 
gery, the roots of wliich are hard to trace. The reason for this is that at 
this time the surgeons in Italy were educated at the universities, and 
tvrote textbooks, while before, and outside of Italy, the surgeons were 
uneducated craftsmen who did not svritc. Surgical operations had ahvays 
been performed, but we do not hear of them. Surgery has a different 
tradition from that of medicine. It is to a very large extent independent 
of any literature and is transmitted by word of mouth from father to son, 
and from master to pupil. In most countries of Europe, the surgeons, like 
other craftsmen, were organized in guilds. They were barben, were bath 
keepers in the German countries; ihcir field was limited to the treatment 
of wounds, to the louver surgery. In the beginning of the thirteenth cen- 
tury, the College de St. Cdme et St. Damien ^vas fottnded in Paris. Its 
members were divided into two categories— the surgeons of the long robe, 
among whom there were still clerics, and those of the short robe. There 
were endless conflicts between the surgeons themselves, and between 
surgeons and physicians. 

From the founding of the universities on. the physician was a scholar, 
a doctor, and has been so ever since. In the Christian Middle Ages, pro- 
fessions were considered vocations, divine missions from wliicli definite 
duties tosvards God and one's fcllowmcn were derived. The rise of capi- 
lalism brought in a different conception. Economic aspcco were jirojctl. 
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very few physicians ever became wealthy, the majority of them had a 
decent income that made it possible for them to give free medical care to 
the poor. For a considerable time, the hospitals were exclusively charity 
institutions, and it ^vas quite obvious that in most cases the doctor did his 
hospital work without any remuneration. I still remember the time 
when, in Europe, the doctor did not send bills and received from the 
different families certain amounts of money for Christmas. 

These times have gone. The world has changed, and the medical pro- 
fession today is undergoing one of the greatest revolutions in history. It 
is a revolution not of medicine but of medical service. During the nine- 
teenth century, the profession was absorbed by research problems. Medi- 
cine has made more progress and has become more efficient than ever 
before in history. While all efforts were tending towards advancing our 
knowledge of the disease mechanisms, comparatively little was done to 
organize medical care. And, as a matter of fact, little had to be done, as 
medical service kept on being efficient by following traditional lines. 

The situation is entirely changed today. And it is so changed for differ* 
ent reasons. Medicine has become more and more technical and more and 
more specialized. During the eighteenth century the faculties of tlic 
medical schools began to devote more and more of their activities to 
medical research. In the nineteenth century, the research methods be* 
came greatly complicated, and the consequence was that the rcscarcli 
worker necessarily had to specialize. The result of tins specialization in 
research was that teaching, too, became more and more specialized, as 
most of the European universities had the principle that a medical subject 
should not be taught except by men who had done actis'e research work 
on it. In 1833 Johannes Muller was appointed in Berlin as Professor of 
Anatomy, Physiology, and Pathology. After his death, the chair had to be 
split up into three chain. The next step, finally, ms the specialization of 
medical practice, which is still increasing. 

Specialization in medicine is not a new phenomenon. ^Vhen Herodotus 
traveled in Egypt in the fifth century u.a, he found specialists everywhere 
—doctors for all organs and for all diseases. The same occurred in the 
Roman Empire. ^Vhilc Hippocratic phpicians were general practi- 
tioners, in the last centuries of the Roman Empire there were specialists 
everywhere in Rome. This means that in all civilizations a point was 
reached in which medical knowlcd^ seemed so vast that it could not be 
mastered by one single man, and specialization followed of a necessity. 
Through specialization, medicine today has become more effident tlian 
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The doctor, in most cases, still Avas paid according to his individual serv- 
ices, and as the insurance companies had not unlimited means the fees 
sometimes were very inadequate. On the other hand, abuses on the part 
of the patient as well as the physician occurred, so that both patients and 
doctors had to be controlled. The result was a huge administrative ma 
chinery with endless red tape. 

The next step in the development was the one undertaken by 'Russia, 
where the whole working population is insured against sickness, and 
where the same position is given to the doctor as the other professions, the 
priest, the judge, the teacher, already have in other countries. 

We medical men have a strong esprit de corps. We have a glorious 
history, and we are justified in being proud of it. What unites us is that, 
unlike other professions, all of us, whether we work at the bedside, in the 
laboratories, or at the ^vriting desk, have but one purpose: to benefit the 
sick man. We have developed strong professional organizations from the 
very beginnings of our history. The Greek doctors had their guilds, their 
codes, and their ethics, as did the medieval surgeons. The medieval physi- 
cians were members of their faculties, which were very powerful organi- 
zations. From tlie sixteenth century on, medical societies developed, 
which today all over the world are very influential bodies. All this neces- 
sarily makes us very conservative, but we must have the courage to face 
the present day situation openly. We must not be afraid of words, winch 
so often arc incorrect, and the meaning of which is not seldom obscure 
to those who use tfiem. We have a very absorbing profession— from ifie 
first day we enter medical school, wc have to work hard, and this leaves 
us little time to see or to sratcli what is going on around tis. And in this 
way it might happen that many of us have not quite realized hou* first tiie 
K'arid is changing” ics aspect. There is a strong trend airay from ind/v}/)- 
u.ilism. Health and disease arc no longer considered a private matter of 
the individual. In many countries, fiaws have been made to enforce 
health. Society more and more feels responsible for the welfare of all its 
members. It Ijas placed llic means of retaining or regaining health within 
the reach of cvciyone, and in return it may well demand licalth of the 
individual. Wc may like this development or we may dislike it, but wc 
cannot help it. All of us arc dependent on each other. If large parts of the 
population suffer, it is quite obvious that the rest will be affected by it. 
To us medical men. tlic idea that one sick organ affects the whole organ- 
ism should be familiar. 

There is one lesson that can be derived from liisior)*. It is this: that the 
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society, and so at all times society endeavored to protect itself by estab- 
lishing rules regulating the physician's behavior. The first regulations of 
this kind are found in the Code of Hammurabi (2000 e.c.) where a tariff 
is established. The surgeon's fee varied according to the social standing of 
his patients. Moreover, the surgeon was declared liable for his doings, and 
in case of a fatality in an operation his right hand was cut off. We find 
similar regulations in ancient Persia, in one book of the Avesta, the 
Videvdat, which contains extremely interesting regulations according to 
which a surgeon was not allowed to practice before he could show three 
successful operations performed-not on Parsees, but on infideK 

In Egypt, the physicians belonged to the class of the scribes. They, too, 
were sometimes priests, but not exclusively, as was the case in Babylonm. 
They received their medical training in the schools connected with the 
courts, the chancelleries, or the temples, the most famous of which were 


in On, Memphis, Thebes, and Sais. • j • .t,. 

When the Greeks began to travel to Egypt in the 

Egyptian god of healing, Imhotep, their own ^klepios. 
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brought to the cave of the centaur Cheiron, who the m die 

inal virtues of herbs and "nd L^ven resuscitated 
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ctalie physiHans called diemselves Asklepiads 

they were organized in a kind of guild, the patron of which was Asklepios. 
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''Villiam Osier called the nineteenth century the century of pre- 
ventive medicine. There can be no doubt that it was in the field of 
prevention of disease that modem medicine attained its greatest achieve- 
ments. Our life is no longer shortened by diseases such as leprosy, plague, 
smallpox, and rabies. Our life expectation is about twice as long as it was 
half a century ago. Great masters of the science of public hygiene, among 
whom William T. Sedgwick was one of the outstanding figures, have 
improved the methods of the applied science of practical sanitation. In 
all countries of the world great sums of money arc spent every year for the 
improvement of sanitary conditions, and never has money been so well 
invested. We have decided to combat disease with all means available. A 
gigantic battle is going on all over the world against disease, the most 
dangerous enemy of mankind. The watchword is the dictum of Her- 
mann T. Biggs, which became the device of the Dcpariincnt of Health 
of New York State; ‘'Public health is purchascable; within natural limi- 
tations, any community can determine its own death-rate.'* 

In 1924, T)r. William H. Welch delivered the Second Annual Sedg- 
rvick Memorial Lecture. It must have been an unique experience to hear 
a leading American prime mover of public health pay tribute to the 
life work of a colleague in tltc same field. Dr. 'Wclcli spoke on tlte tlieory 

Vfcinorial Lecture. cicIhereJ at the Mauaehujetw Inithote of TethnoJogr. 
ctmbct 1, 1931. 
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In the Homeric tmtings, already we find that often-quoted verse, that 
a doctor is a man tvho is as valuable as many other men combined. 

In Rome, the first physicians were slaves whose medical knowledge tvas 
very primitive. From the fourth century B.c. on, Greek physicians began 
to immigrate. They were adventurers, mostly, and were strongly opposed 
by the Romans. Their superior knowledge, however, was soon recog- 
nized, and frequent wars necessitating a great many army surgeons had 
the result that the policy towards the foreign physicians tvas entirely 
changed, and that they were attracted to Rome as much as possible. In 
46 B.C., Julius Caesar presented all free-born Greek physicians on Roman 
soil with the right of Roman citizenship, a great present indeed. Augus- 
tus knighted his body-physican Musa. The privileges accorded to physi- 
cians became still greater. The doctors were free of taxation, free of mili- 
tary service, and free of the duty of taking lodgers and of accepting 
offices. But now the great question arose: who is a physician m 
There was no state control of any kind, no university svhicli could deliver 
a recognized degree. The greater the privileges, the more tempting it 
became to call oneself a physician in order to obtain them. So a certain 
amount of restriction became necessary, and in the time of ^ntonmus 
Pius a numerus clausus svas introduced, according to which ■" all Roman 
cities only five, seven, or ten doctors, 

should be so privileged. These svere called the wide docti, and in order to 
attain to that rank they had to prove that they 

edge. In this way a kind of license svas instituted, svliich guarded the 

"t^3:r:^:::"^milies had .heir famny 

him an annual salary for which he treated the "’’f ' 

year. A body-physician at court ^ ° ,n.oumed to about 

as from S2,000 to $10,000 for their special cures or operations. Tlu, of 
course svas exceptional. 

Through inscriptions common cult of their ps- 

Roman Empire. Their chief purpw l 

irons Aesculapius and Hyge.a- » ^ stimulate their 
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real. The medical society of Eplicsu ^ 

liant cure effected by one of their members during the ,ear, or 
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presence of his god, be clean. Of course, this cleanliness ivas meant to 
imply spiritual cleanliness. But it svas necessary that this spiritual clean- 
liness should have an outward expression. The priest was robed in spot- 
less garments. He avoided touching unclean things, and so the man who 
came to the temple in order to worship his god had to be clean also. Al- 
though the cleanliness was taken in a spiritual sense, it had great liygienic 
consequences. All ancient cults demand such a cleanliness but these pre- 
cepts are probably most distinctly defined in Leviticus, ^vhere we find a 
great many regulations concerning the daily life of the Jew. These laws 
were not based upon hygienic reasoning, and yet they served to improve 
hygienic conditions vastly. Thus it was postulated that only clean ani- 
mals should be set apart to be eaten, that sudi animals should be slaugh- 
tered alive with an unnotched knife, and that only animals were to be 
slaughtered that had no disease or injury. In this way only sound cattle 
were slaughtered and the method of slaughtering ensured free bleeding, 
so that the meat was better preserved. 

It was much the same with the other laws. The man who becomes un- 
clean must be purified before he steps into the temple, and the ritual of 
purification required that the clothes of the impure man be washed and 
that he himself had to bathe. Uncleanliness is contagious. Whoever 
touches an unclean man becomes impure himself. The menstruating 
woman was considered unclean for seven days. The woman in labor was 
unclean from the moment her pains began and remained unclean for 
forty days after delivery if her child were a boy and eighty days if it were 
a girl. Man becomes unclean by pollution. Gonorrhea was known in the 
ancient Orient. The man who had a discharge from the urethra had to 
take his place outside the camp. All his possessions were considered un- 
clean, and he himself remained impure for seven days after the discliarge 
ceased. Then he had to purify himself by ivashing his clothes and bathing- 
impure to a still greater extent was the man who suffered from a disease 
called Zaraath, which probably included leprosy. The man suspected of 
having the disease was to be reported. He ivas brought forth to the priest, 
was examined and isolated. When, in the Middle Ages, leprosy became 
widespread all over Europe and physicians felt themselves unable to com- 
bat the scourge efficiently, it sras the church that fought the disease by 
applying tlie prcsaiplions conveyed in Leviticus. Lepers were isolated 
cveryivhcrc, and when, in the founcenth century, a great epidemic of 
plague ravaged all Europe the same principles were followed. In ihU 
way, the leading motives of public hygiene were derived not from mcdi- 
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medical profession, because doctors and patients, whether cleriral or lay, 
were first of all Christians. The church declared it the patients duty to 
consult a physician. The sick man svho avoided treatment harmed him- 
self. To harm oneself is sin, just as suicide is sin. Medical seiwice is o 
preserve life, just as eating and drinking t .f A 

Kristian to do , whatever he can to preserve the abode of ^ 

Christian patient could not call in an Arabic or J"'”* f’*’' '"‘"e 
did so, heL apt to be excommunicated. The superiority of th Amine 
and Jewish physicians, however, was so evident that it ™ “ 

enforce this ruie. On the other hand, it is the doctor s duty to 
patients, even hopeless cases. In sharp contrast to this 
Oriental and Greek conceptions, where the doctor considered it unethi^ 

d“oVerL:“ 
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selves with medicine. After “^'"heTrictu, becaLe any operation 
considered particularly unsuitable fo P undertake anything 
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A profession became more and more a means to earn a living. To the 
honor of the medical profession, it must be said that the old medieval 
conception of the profession has been preserved to our day, more than 
with most other professions. I have never heard of an engineer building 
a bridge without remuneration. And yet, from the sixteenth century on, 
the economic aspects were more and more influential in the develop- 


ment of the profession. 

The physicians recruited themselves from the middle classes. The best 
that could happen to them was to be body-physician to a person of high 
rank. This gave them a definite income, and thus the opportunity of 
devoting much of their time to charity work. The monarch had a whole 
staff of body-physicians and surgeons, and the aristocracy, svhether 
worldly or ecclesiastical, followed the monarch s example. In the more 
democratic countries, like, for instance, Switzerland, a doctor svas at- 
tached not to the court of a nobleman but to a family or a ^oup of 
families. The family physician is the democratic form of the body-physi- 
cian. ... 

The rise of democracy at the end of the eighteenth and m the nine- 
teenth centuries abolished the class privileges; the profession was open to 
everybody. Individualism and liberalism became evident. Health and 
disease svere considered a private matter of the individual, so much so 
that in Germany in 1869, at the instigation of the Berlin Medical Society, 
medical practice was opened to everybody, even to those svho had never 
studied medicine. This is a typical example of nineteenth century 'jberal- 
ism. The law svas justified by the arguments that there always had been 
quacks, and there alsvays svould be, that man had a natural right to 
choose his healer, and that the people, being reasonable, ivouH know 
how to distinguish a real doctor from a fake one. Rudolf Virchow svas 
responsible for this development to a very laige extent. 

Democracy undoubtedly svas a great advance. It gave every-body a 
chance. And, as the great Christian humanilarian ideals svere fully alive, 
a successful man felt his obligation to help those svho had not been suc- 
cessful in life. A great deal of charity svork svas done: more hospitals ssere 

erected than ever before. ft* uu, 

In the nineteenth century the doctor svas a member of a '"gh'y "• 
spected liberal profession. An academic education svas highly reprde 
and resrarded its osvncrs with great social privileges, -rlic natural sciences 
had developed by leaps and bounds, and tlie doctor, being a repraent - 
tive of die natural scfences, svas so much the more esteemed. Aldiough 
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that this hygiene was not general. It affected only the upper social strata. 
The great mass of the common people, the slaves, farmers, and laborers, 
had no part in it. 

While the Greeks upheld a code of personal hygiene which tvas to be 
the model for all times, it was the merit of the Romans to develop pub- 
lic health. An effective public health organization is possible only where 
there is a strong and steady government. Greece was split up into little 
states which ^vere fighting each other all the time. In Rome, the condi- 
tions were much more centripetal. Roman organizing potver gave a tre- 
mendous impetus to public health. As far back as the time of the kings, 
laws were passed ordering that the dead be buried outside the town. We 
can still see the mighty arches of Cloaca Maxima and the great aqueducts. 
On eleven aqueducts, through eighteen conduits, water was brought to 
the city. Four are sufficient today to make Rome the city having the best 
water supply in Italy. Descriptions of the city of Rome in the fourth cen- 
tury A.D. tell us that at this time the city could show eleven great thermae, 
856 baths, 1352 water basins and fountains, and fifteen sources. Nearly 
every house had its otm water cistern, and from 1 1 b.c. on no tax had to 
be paid for the water. 

With the passing of antiquity personal hygiene deteriorated. Where 
hygiene was to be a means it became the goal in itself. The result 
contrary to tvhat iras intended: sports became athletics; bathing was no 
longer a means of being clean but led to effeminacy. The world had 
gro^vn decadent. 

Christianity produced a strong reaction. The new religion found its 
disciples chiefly among the lower classes of the population who took no 
part in hygiene or, at least, a very small part, and first of all Christianity 
had an entirely different attitude toward the human body. The Christian 
conception was strictly dnaiistic*, mind and body are in opposition, and 
what matters is the soul. Why, then, care for the body, i.e., the earthly, 
sinful part of man? It is obvious that such an attitude was not favorable 
for the development of hygiene. The great hygienic achievement of 
antiquity vanished not merely because the first centuries of the Middle 
Ages were hard times, troubled by rvars; it vanished chiefly because of 
that different attitude. And yet in the Middle Ages, too, people wanted 
to lead a healthy and joyful life. It is true that the body is tlie perishable 
part of man, but it is the abode of the soul and is therefore to be pre- 
ser\’ed and to be cared for too, whence the church reconciled itself with 
medical science and attempts were made to improve sanitary conditions. 
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ever before. And yet it certainly has its disadvantages. The physician 
who, his whole life long, deals with a limited group of diseases becomes 
necessarily one-sided. The patient, on the other hand, who in the begin- 
ning of specialization used to consult a family physician first and was 
eventually sent to a specialist through him, today makes the diagnosis of 
the affected organs himself, and it is he who decides to which specialist 
he shall go. A very promising attempt to find a way out of this situation 
is the development of group medicine, where doctors of different special- 
ties join to form a clinic. 

What made medical progress possible was the gigantic development of 
the natural sciences. There was extraordinary development at the same 
time, in another field— in technology— and the result of this was the in- 
dustrialization of the modem world. The same elementary force that 
made medical progress possible had changed the aspect of the world so 
profoundly that the doctor has difficulty in finding his place in this new 
world which is ruled by iron economic necessity. The number of doctors 
grew, and a ruthless competition arose. While the doctor of yesterday did 
not need to bother about his bills, today he has to merchandise his serv- 
ices. He has to find out what the cash value is of each service he performs, 
just as a grocer has to do. The more efficient medicine became the more 
complicated and the more expensive it was, and the more difficult it was 
for the doctor to give free medical care. Today, therefore, we are in the 
very serious situation that we run the risk of seeing a great effort wecked 
by maladjustment. 

Long ago an attempt to deal with this situation was made in Europe by 
the introduction of social insurance. Sickness insurance was introduced 
first in Germany not by the socialists but by Bismarck and the conserva- 
tives, -which is very often overlooked. Sickness insurance for the com- 
munity is the cheapest way to take care of the poor patients, because it 
makes them take care of themselves by saving part of their wages in case 
of sickness. There can be no doubt that the sickness insurance in the 
different European countries has had very remarkable results for the 
people’s health. Germany, soon after a lost war, famine, revolution, had 
health conditions that were just as good as those existing in the victorious 
countries. And the compulsory sickness insurance is surely to be made 
responsible for this, to a very large extent. And yet it is beyond question 
tliat the different insurance systems, as they are working in Europe today, 
had very serious drawbacks. A nesv type of medical service rv'as created, 
but one that endeavored to preserve the old forms as much as possible. 
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police laws. This ws a mode o£ hygiene which might be defined as "hy- 
giene from above.” 

But at the same time a new trend is noticeable with the awakening 
which gripped the masses during the eighteenth century. In 1762, Jean 
Jacques Rousseau’s Contrat Social appeared. It is in strong opposition to 
the concept of absolutistic government. Rousseau thought that all men are 
good by nature, that they are ruled from above with tyranny and corrup- 
tion. The people are unhappy because they are not enlightened; they are 
ill because they are ignorant. They must be enlightened about everything 
that concerns health and disease. From above nothing of good can come 
to the people; they must help themselves, and they can do it because they 
are reasonable. Thus a "hygiene from below” starts in. A tremendous 
mass of literature appears, a great many periodicals are founded, designed 
to teach the common people methods of hygiene. These are theories 
which finally led to the French Revolution. 

The same trend can be observed in this country, where the philan- 
thropists, first of all Benjamin Franklin and Benjamin Rush, devoted 
much work to improving the health of the common people. The most 
famous health catechism of the time, tvrritten by a German physician 
Bernhard Christoph Faust, in 1794, ^vas translated into English and 
adapted to American conditions at the instigation of Benjamin Rush 
and Dr. Woodward of North Carolina. Four years after, the initial ap- 
pearance of the book in the American edition was made in New York. 

About the same time the child was discovered, and so we find a strong 
movement toward child welfare. The child must be liberated too; it had 
been left to the care of nurses and tutors who had no understanding of 
its needs. Problems of education were hotly contested. The philanthro- 
pist endeavored to detach education from religion, at least from the posi- 
tive religion ^vhich ^vas to be replaced by a natural theology. And then 
the century closed with the great discovery of vaccination. 

After the French Revolution there ^vas a reaction not only in the 
political realm but in hygiene as well. In the eighteenth century, every- 
body was interested in problems of hygiene and common welfare. In the 
beginning of the nineteenth century, the bourgeois became rich and was 
not much interested in his fellow men. But at that time a new revolution 
became manifest, the Industrial Revolution. New machines greatly modi- 
fied die whole structure of society, the population increased tremen- 
dously, and great masses of the people lived under most miserable condi- 
tions. A new class ^vas formed, the industrial proletariat, among whom 
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physician’s position in society is never determined by the physician him- 
self but by the society he is serving. We can oppose the development, we 
can retard it, but we will be unable to stop it. 

The history of the medical profession today has reached a crucial point, 
and it is our duty to save the efficiency of a noble profession that not only 
has a great past but a still greater future. I would like to close by repeat- 
ing wliat I have ^vritten once before: never before has society presented 
the physician ^vith so wide a field of activity and with so much influential 
power. If never before, certainly today the doctor may become a states- 
man, the Asklepios polittkos visualized by Plato. 
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makes it very difficult to fight them openly. In order to be successful, 
therefore, a campaign must start by dianging the whole attitude of the 
population towards the disease. 

From whatever angle we approach these problems, over and over ive 
find that hygiene and public health, like medicine at large, are but an 
aspect of the general civilization of the time, and are largely determined 
by the cultural conditions of that time. 
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and practice of public health. He gave an admirable historical review of 
the medical ideas which made the great achievements in public health 
possible. I will not repeat what Dr. Welch has already said much better 
than I could possibly do. My own work lies not in the field of practical 
sanitation. I devoted my studies to the investigation of the history of 
medicine and most particularly of the relations of medicine to general 
civilization. The evolution of medicine cannot be studied separately. 
Medicine is a phase of the general culture of the times and has always 
been strongly influenced by the general Weltanschauung. 

For a great many years I have been fascinated by the history of hygiene. 
I investigated its development throughout the different periods of his- 
tory, and I hope to be able to publish the results of my study in a not too 
distant future. Today, let me give you a short review of the general ideas 
that led to the development of modem hygiene and more particularly of 
the cultural and philosophical background. 

It is quite obvious that the means and methods used in the prevention 
of disease are those provided by medicine and science. And yet ^vhether 
these methods are applied or not does not depend on medicine alone but 
to a much higher extent on the philosophical and social tendencies of the 
time. Hygiene can only be successful if the population responds to it. 
Sanitary measures can never be carried out by the medical man alone. 
They need the cooperation of tlie governments. A few examples will 
illustrate this attitude best. 

We know little of the basic origins of hygiene. Empirically, guided 
by his instinct, man learned to distinguish what was good from what %\*as 
harmful. The taste of different herbs indicated their effect to a certain 
extent, and so we must admit that a certain amount of hygienic kno^vl- 
edge was acquired empirically at a very early period. Primitive medicine 
has a very complex clmracter. It has three different components: empiri- 
cal, magical, and religious. Disease was attributed to the influence of 
magic or to malignant spirits which were thought to take possession of the 
disc.*iscd man, wherefore the means of protecting oneself against disease 
were magical and also religious. Through amulets and magical pro- 
cedures people tried to counteract malignant influences. 

As civilization reached a higher stage, magical beliefs that at tlic time 
had been generally accepted came to be regarded as mere superstitions: 
religion attained a higher plane, and here, in the ctilt of ancient religions, 
we find the most important roots of hygienic thinking. All ancient re- 
ligions demanded that a man who enters the temple, who comes into tlic 
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apply their genius. Pasteur tvas a chemist and considered it his chief 
task to elucidate the secret of life by studying the structure of matter. 
External circumstances drove him into the field of pathology, where he 
made his most important contributions. 

I have shocked medical audiences more than once by saying that medi- 
cine is not so much a natural as a social science. The goal of medicine is 
social. It is not only the cure of disease, the restoration of an organism. 
The goal is to keep man adjusted to his environment as a useful member 
of society or to readjust him as the case may be. In order to do this, medi- 
cine constantly applies methods of science, but the ultimate goal is social 
nevertheless. In every medical action there are always two parties in- 
volved, the physician and the patient, or, in a broader sense, the medical 
corps and society. Medicine is nothing else than the manifold relations 
between these two groups. The history of medicine, therefore, cannot 
limit itself to the history of the science, institutions, and characters of 
medicine, but must include the history of the patient in society, that of 
the physician, and the history of the relations beitveen physician and 
patient. History thus becomes social history, and I hope to be able to 
show you that such an approach is promising and can contribute to a 
better understanding of social problems of medicine that we are facing 
today. 


§ 

The position of the sick man in society has changed a great deal in the 
couree of time. There are still a few primitive tribes among which a man 
suffering from a serious disease is abandoned. Society is afraid of him, 
as it is of the dead, and flees from him so that he is dead socially before 
physical death has overcome him. In tribes of higher civilization the sick 
man is considered the victim of evil forces. "Witchcraft, the action of evil 
spirits, or the wTath of a deity may be responsible for his illness. In the 
Semitic civilizations we find a different view. The patient is a victim, to 
be sure, but he suffers in atonement for sin. All suffering is inflicted as 
punishment for a sin committed by the man himself, by his parents, or 
by liis clan. The sick man is branded with the odium of sinfulness: this 
ancient view surs'ivcd the centuries and millennia. In the Middle Ages 
epidemics and other natural catastrophes were frequently considered 
punishments inflicted by God upon men. The days are not far remote 
when people believed that mental diseases were the result of a disor- 
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cal concept, but from religious ordinances originating in the ancient 
Orient. 

And another institution o£ great hygienic significance has come to us 
from Judaism: the weekly day of rest. In Babylonia, the seventh, four- 
teenth, twenty-first, and twenty-eighth days of the month were unlucky. 
No work was done on such a day. The Jews adopted this institution from 
Babylon but gave it a more ethical significance. It became the day of the 
Lord, which was dedicated to rest and worship. Christianity and Islam 
adopted this custom, which has proved to be of great hygienic con- 
sequence. 

It was the great contribution of the Greeks that they created a system 
of personal hygiene which set an example for all time. They did it not 
on account of medical considerations but through their attitude toward 
the human body. The Greek world was the world of the healthy and 
sound. Health appeared as the highest good, the ideal man was the har- 
monious man, who is perfectly balanced, mentally and bodily. The ideal 
man is healthy and beautiful. The aesthetic ideal was at the same time a 
hygienic ideal. Greek education tended to develop man into a harmoni- 
ous being. Education, therefore, was not one-sided; it trained the body 
as well as the mind. From the sixth year on, the Greek boy was taken to 
the palestra and was taught physical exercises. At sixteen, the young man 
was instructed in the use of weapons in the gymnasium. We have a very 
interesting description of how man should live in order to be healthy, in 
the fragment of a fourth century doctor. Diodes of Karystos. He tells us 
that one should get up before sunrise, how one has to wash, to brush 
one’s teeth. He describes the physical training. Twice a day he is to report 
to the gymnasium. There are only two meals a day, and the dishes recom- 
mended are simple. 

But In Greece, also, hygiene followed religious rules. TYe find them 
especially in the school of the philosopher Pythagoras. In the sixth cen- 
tury B.c. he went from Samos to southern Italy and founded there a 
school which had more the character of a religious order. The members 
of that order had to lead a dignified life. They were restricted to a certain 
diet, which was intended to keep up their balance, to make them resistant 
against all disturbance from the outside world. The ideas of Pythagoras 
influenced Greek medicine to a large extent. They are chiefly responsible 
for the theory of the four humors, which were thought to constitute the 
substratum of life and disease. The Greeks were responsible for the de- 
velopment of a highly refined personal hygiene. But we must not forget 
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o£ happiness. I! the state is to protect these rights as inalienable and if it 
is bound to promote the general welfare of the people, it seems fairly 
obvious that health must be a primary concern of government. 

§ 

The physician of primitive society was a physician, priest, and sorcerer 
all in one. He knew how to placate the deities, how to ward off witch- 
craft, and rvas experienced in the application of herbs. Shamanism was 
hereditary in certain tribes, while in others young people who had had 
an unusual infancy seemed to be predestined for their mission. It rras 
the shaman or medicine man’s function to consult the oracles in order 
to know the nature of a man’s disease and to be able to cure it. 

With developing civiUration the threefold functions of the primitive 
medicine man were split up. At all times there were patients who sought 
healing not from medicine but from religion. Every civilization devel- 
oped definite forms of religious medicine, healing cults. It isras in ancient 
Greece the cult of Asklepios, in whose temples miracle cures were per- 
formed. In the Roman period his cult was so popular that other gods 
entered into competition with him and patients flocked to temples for 
healing all over ilie ancient world. In the early Christian church pa- 
tients were treated with prayers. In the Middle Ages mental patients were 
believed to be possessed by evil spirits, and incantations and exorcism 
seemed the logical treatment. To our days, the Catholic church and Prot- 
estant sects have practiced faith healing, so that religious medicine actu- 
ally surs’ived through the ages. 

The belief in magic and witchcraft has also had a long history. WTiat 
was considered a legitimate science once was called a supersihion later, 
but consciously or not people still wear amulets, still perform definite 
gestures to counteract the influence of Ctrl signs. It is not so long since 
women were pcnecuicd as witches. 

The rational, empirical component of primitive medicine developed 
with growing civilization into a system of medicine which excluded the 
iransccndcnwl and was based on observation and reason. The Hippo- 
cratic physici.in was no longer a priest and anytliing but a sorcerer. He 
was a craftsman and was trained as such. He entered the services of a 
master as an apprentice, accompanied him to the bedside of patients, 
liclpcd him in compounding drugs and performing opciaiions, and while 
doing this he learned to obscnc the symptoms of disease, learned how to 



THE PHILOSOPHY OF HYGIENE 


19 


cal concept, but from religious ordinances originating in the ancient 
Orient. 

And another institution of great hygienic significance has come to us 
from Judaism: tJje ^v'cekly day of rest. In Babylonia, the seventh, four- 
teenth, twenty-first, and twenty-eighth days of the month were unlucky. 
No w’ork was done on such a day. The Jews adopted this institution from 
Babylon but gave it a more ethical significance. It became the day of the 
Lord, which was dedicated to rest and worship. Christianity and Islam 
adopted this custom, which has proved to be of great hygienic con- 
sequence. 

It was the great contribution of the Greeks that they created a system 
of personal hygiene which set an example for all time. They did it not 
on account of medical considerations but through their attitude toward 
the human body. The Greek world was the world of the healthy and 
sound. Health appeared as the highest good, the ideal man was the har- 
monious man, who is perfectly balanced, mentally and bodily. The ideal 
man is healthy and beautiful. The aesthetic ideal was at the same time a 
hygienic ideal, Greek education tended to develop man into a harmoni- 
ous being. Education, therefore, was not one-sided; it trained the body 
as well as the mind. From the sixth year on, the Greek boy was taken to 
the palestra and was taught physical exercises. At sixteen, the young man 
was instructed in the use of weapons in the gymnasium. We have a very 
interesting description of how man should live in order to be healthy, in 
the fragment of a fourth century doctor. Diodes of Karystos. He tells us 
that one should get up before sunrise, how one has to wash, to brush 
one’s teeth. He describes the physical training. Twice a day he is to report 
to the gymnasium. There are only two meals a day, and the dishes recom- 
mended are simple. 

But in Greece, also, hygiene followed religious rules. We find them 
especially in the school of the philosopher Pythagoras. In the sixth cen- 
tury B.c. he went from Samos to southern Italy and founded there a 
school which had more the character of a religious order. The members 
of that order had to lead a dignified life. They were restricted to a certain 
diet, which was intended to keep up their balance, to make them resistant 
against all disturbance from the outside world. The ideas of Pythagoras 
influenced Greek medicine to a large extent. They are chiefly responsible 
for the theory of the four humors, which were thought to constitute the 
substratum of life and disease. The Greeks were responsible for the de- 
velopment of a highly refined personal hygiene. But we must not forget 
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nomic order began to develop rvhicli called for free competition, free 
initiative, and appealed to the individual in man. A new political philos- 
ophy was bom, that of liberalism. The traditional authorities were 
fought. The church, the most powerful authority of the Middle Ages, 
was reformed. The power of the guilds, which regulated industrial life, 
was broken. The authorities in the field of science and medicine, Aris- 
totle, Galen, Avicenna, were opposed. The medical faculties fought a 
desperate battle to presers'e their traditional power. They clung to tra- 
ditions, but in vain. Since they tvere not open to the new science, acade- 
mies were founded and became centers of research; the medical faculties’ 
power to regulate the practice of medicine was gradually taken over by 
state bodies. 

This new order affected the medical profession very deeply. It found 
itself in a competitive world in which professions were no longer divine 
missions but means of making a living. Again the doctors had to sell their 
sciviecs to whomever could purchase them as tlie Greek craftsmen-pliysi- 
Clans had done, but at the same time the Christian vieiv that everybody, 
iriicthcr rich or poor, was entitled to medical care was retained and even 
extended. Hence, a contradiction arose under whicli wc still suffer. The 
medical profession for a long time refused to be dragged into the new 
economic order. Physicians were still eager to get salaried positions. Not 
only noblemen had their body-physicians but middle class families as 
well. They paid their family doctor an annual amount which they could 
afford and considered fair, and, if a doctor scr\ cd a sufficient number of 
families, he was economically independent and could devote much of his 
time to serving the poor. The doctors fought heroically against the com- 
merciali/ation of medicine, but in a world that was rul^ by iron eco- 
nomic necessities they had to sell their services in competition with each 
oihcr in order lo support iheir families. It is not by accident that the pro- 
fession organized medical societies and established codes of ethics and 
etiquette during the nineteenth century. It was a last desperate attempt 
to protect medical practice from some of the wont aspects of competitive 
business. 

§ 


I^t US now examine the hisiory of the rc).i!ion bcisvecn physician and 
patient. Medicine originally was a private relationship Isctsvccn two per- 
sons that did not concern an}*onc else. E\en a superficial glance at hisior)'. 
howc\ tr, reveals a strong tendency for rnctlicinc to l>ccomc a soci.'il insit- 
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cal concept, but from religious ordinances originating in the ancient 
Orient. 

And another institution of great hygienic significance has come to us 
from Judaism: the weekly day of rest. In Babylonia, the seventh, four- 
teenth, twenty-first, and twenty-eighth days of the month were unlucky. 
No u'ork ivas done on sudi a day. The Jews adopted this institution from 
Babylon but gave it a more ethical significance. It became the day of the 
Lord, which was dedicated to rest and worship. Christianity and Islam 
adopted this custom, which has proved to be of great hygienic con- 
sequence. 

It Avas the great contribution of the Greeks that they created a system 
of personal h^^iene Avhich set an example for all time. They did it not 
on account of medical considerations but through their attitude toward 
the human body. The Greek rvorld tvas the world of the healthy and 
sound. Health appeared as the highest good, the ideal man rvas the har- 
monious man, who is perfectly balanced, mentally and bodily. The ideal 
man is healthy and beautiful. The aesthetic ideal rvas at the same time a 
hygienic ideal. Greek education tended to develop man into a harmoni- 
ous being. Education, therefore, rvas not one-sided; it trained the body 
as well as the mind. From the sixth year on, the Greek boy rvas taken to 
the palestra and rvas taught physical exercises. At sixteen, the young man 
was instructed in the use of weapons in the gymnasium. We have a very 
interesting description of hotv man should live in order to be healthy, in 
the fragment of a fourth century doctor. Diodes of Karystos. He tells us 
that one should get up before sunrise, horv one has to Avash, to brush 
one’s teeth. He describes the physical training. TAvice a day he is to report 
to the gymnasium. There are only tAvo meals a day, and the dishes recom- 
mended are simple. 

But in Greece, also, hygiene foIloAved religious rules. We find them 
especially in the school of the philosopher Pythagoras. In the sixth cen- 
tury B.c. he Avent from Samos to southern Italy and founded there a 
school Avhich had more the character of a religious order. The members 
of that order had to lead a dignified life. They Avere restricted to a certain 
diet, Avhich Avas intended to keep up their balance, to make them resistant 
against all disturbance from the outside Avorld. The ideas of Pythagoras 
influenced Greek medicine to a large extent. They are chiefly responsible 
for the theory of the four humors, which Avere thought to constitute the 
substratum of life and disease. The Greeks Avere responsible for the de- 
velopment of a highly refined personal hygiene. But Ave must not forget 
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out a license. Pharmacies were under strict state control. Frederick II 
and the school o£ Salerno set an example that was later followed by other 
European countries. 

The state not only protects society by requiring a definite amount of 
knowledge from its physicians but also through a number of regulations 
that are found in the penal codes of most countries. The patient’s se- 
crets are protected by law, and the physician is made liable for his actions. 
He can be prosecuted if he harms his patients, which is why physicians 
have to carry malpractice insurance. 

Society not only set standards for the physician’s behavior but took 
over medical functions. Many medical tasks were found to be of such 
magnitude that they could not be carried out by individual physicians 
but required the state power. Early in antiquity the sanitation of dwell- 
ing places and the protection of groups against epidemic diseases became 
administrative functions of the state. Throughout the Middle Ages pub- 
lic health was an important function of municipal administrations, and 
with the progress of medicine the field of public health broadened con- 
siderably. Whenever private medicine was unable to solve a problem, 
public services had to step in. This was the case in the care of tubercu- 
lous and mental patients, of indlgems in public hospitals; in recent 
years the fight against infant and maternal mortality and venereal dis- 
eases has become to a large extent a public function. In every country a 
great volume of medical work is carried out by state agencies. 

The scope of medicine broadened from century to century. The physi- 
cian today is the psychological adviser of the educator, and mental hy- 
giene is beginning to play an increasingly important part. The physician 
is also scientific and psychological adviser to the court, without whose 
coopcraiioTv the admlnlstrarion of justice would not be possible. He has 
to determine the cause of death. He has to advise the judge as to tlie re- 
sponsibility of a criminal, and psycliiatrists are consulted more and more 
frequently in determining a sentence that will not merely punish but 
rehabilitate a criminal. 

Economic developments greatly influenced medicine. The rise of in- 
dustry from the end of the eighteenth century on created a whole set of 
new medical problems. The workers had to be protected against new 
health hazards. All civilized countries enacted workmen's compensation 
laws which guarantee treatment and compensation to the victim of in- 
dustrial accidents and diseases, and thus force the employer to take 
measures in order to reduce health hazards. While industry developed, 
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We know a great many regimina sanitatis, the most containing simple 
rules for health, some in prose, some in verse. The best known is the 
regimen attributed to the school of Salerno, which was translated into a 
great many languages. Bath houses were erected where one could take a 
steam bath and where the barber-surgeon gave hygienic advice. 

Most of the textbooks of surgery of the time contain a chapter bearing 
the title “De Decoratione,” where cosmetic and hygienic matters are dis- 
cussed. 

With the Renaissance came a great revival of Greek ideals, a new so- 
ciety developed, the moral ideal of which was humanity, and this meant 
the highest possible development of man among his fellow creatures, the 
highest possible development of personality. Greek art, Greek institu- 
tions were eagerly studied, and one endeavored to live the life of the 
Greeks again. We should expect that such an attitude would have led to 
a revival of Greek hygiene, and yet that was not the case. 'IVhy? Because 
the educational ideal of the Renaissance, though an ancient ideal, to be 
sure, was not the Platonic ideal of harmonious man, but the ideal of 
Quintilian, the ideal of the homo Ciceronianus. It was a one-sided ideal, 
tending to develop the mental quality of man and his rhetorical abilities. 
And so hygienic conditions were very bad still and remained bad for cen- 
turies. The mortality, especially among children, svas appalling. The 
plague never quite disappeared, and terrific epidemics of smallpox, diph- 
theria, tuberculosis, measles, typhus, and typhoid caused great de\'a5ta- 
tion. In the seventeenth century the first vital statistics were made, and, 
imperfect as they were, they attracted public attention to the terrific 
death rale. People were afraid; one felt that the whole population was 
threatened and that something had to be done. During the eighteenth 
century, hygiene was greatly improved, and these improvements were 
due not so much to the medical as to the political conditions and to ilic 
pliilosophy of the time. In the absolutisdc government, the monarch feels 
responsible for his subjects. He is to his people just what the father is to 
the children. He orders what is to be done in order to be healthy, and he 
forbids what could do liarm. Health is enforced by means of the police. 

It is not by accident that Johann Peter Frank called his famous book A 
Comp/etc System of Medical Police. Frank is the chief representative of 
this absolutist trend. His ideal is a system of policing with a book of laws 
which would prescribe for people svhat they have to do in order to be 
healthy from the time of their birth until their death. Accouling to 
Frank, the most intimate processes in human life should be regulated by 



DEVELOPMENTS AND TRENDS 
IN GYNECOLOGY 


HL shall not attempt in a short address to cover the history of gyne* 
cology. It would be a futile endeavor, and besides I am sure that you are 
all familiar with the highlights of the history of your science and art. 
My task will be different. Taking gynecology as my subject, 1 would like 
to make a fetv general historical remarks and would like to show you that 
there are two aspects of the history of medicine. Unless we consider them 
both, we shall never attain to a comprehensive picture of developments. 
There are actually two histories of medicine. One is the history of medi- . 
cal science. It teaches how man gradually discovered the structure of the 
human body, the function of its organs, disease mechanisms, methods to 
diagnose disease conditions, to evaluate them in making a prognosis, and 
finally methods of treatment. The more knowledge man had, the more 
effective his weapons became in the prevention and cure of illness. This, 
horvever, is only one side of the picture, and there is another aspect to it: 
the social and cultural history of medicine. Knowledge alone is not 
enough. It does not become effective unless we are able to apply it. So- 
ciety must be ready to accept the physician’s advice, and here we find 
that religious and philosophic viervs, social and economic conditions, had 
a tremendous influence and largely determined success or failure of med- 
icine. 


Read by invilation at the Sixty-Sixth Annual Meeting of the American Gynecological 
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hygienic conditions were frightful. The people felt themselves threatened 
again, and, when cholera invaded the world in the thirties, the general 
public conscience experienced a very brutal awakening. The bourgeois 
came to recognize that bad health conditions threatened his'life also, so 
that in 1 843 a commission was established in England to study the sanitary 
conditions of the country, and this led finally to the Public Health Act 
in 1848. 

The new hygienic movement started in England. In other countries, 
there was much theorizing about hygiene. A great many books were 
rvritten, and theoretical advice was liberally dispensed. England took the 
lead in practical applications, and so the question naturally arises why it 
was just England that became the center of hygienic endeavor in the 
middle of the last century. The reasons are obvious. Hygiene presupposes 
a definite ideal of healthy man. While on the European continent the edu- 
cational ideal was a one-sided mental one, in England it was humanistic in 
the true sense of the word. It was the old Greek ideal of the well-balanced 
man mentally and bodily harmonious. Sport was an integral component 
of education in England, and where sport is pursued seriously important 
conditions for personal hygiene arc obtained. Public health, on the other 
hand, demands a government which in itself is strong. Germany was 
broken up into little states, France and Italy went from one revolution 
to another, and England, like the Roman Empire of old, was a country 
existing under the best conditions. 

From England the new hygienic movement spread all over the world. 
The great biological discoveries, so well described by Dr. Welch in his 
address, afforded new methods which made it possible to combat disease 
more and more elficicntly, and all this led to the development in which 
we are still active, and in which your institute plays such an important 
part. And yet I must repeat that medicine alone will never be able to 
fight disease successfully. This is illustrated in a particularly graphic way 
by the work done in this country' for the prevention of tuberculosis and 
venereal diseases. While the campaign against tuberculosis started at the 
beginning of this century has been utterly successful, the prevention of 
venereal diseases has been a failure so far. The reasons arc easy to trace. 
They are not in the field of medicine, for we know the nature of both 
diseases well, and the treatment for syphilis is probably e.isicr than that 
of tuberculosis. The reason here again lies in the cultural background. 
Tuberculosis is considered by the population to be a disgrace; syphilis, 
however, is a sin. The venereal diseases arc still covered by a veil whicli 
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power at times, which explains why matriarchy was the social organiza- 
tion of many early tribes. 

The fertility of man -was rarely questioned, and even today %vhen a 
family has no children the wife is susp«;ted first, and it is difficult to 
convince a husband that he may be responsible for the condition. 

The fact that the mystery of creation takes place in woman led to the 
view that the womb must be an organ of a special kind. The uterus was 
frequently viewed as a living organism of its otvn, endotved tvith inde- 
pendent motions, with desires and whims. One of our oldest medical 
documents, the gynecologic papyrus of Kahun tvritten in the third mil- 
lennium B.C., describes the uterus as being irritated or sluggish or wan- 
dering to places where it does not belong. All these conditions were con- 
sidered to be causes of disease. The word hysteria that we still use means 
nothing else but the disease of the hystera, tvhich is the Greek Tvord for 
uterus. In a medieval incantation that I found in a tenth-century manu- 
script, the exorcising priest addresses himself to the uterus, conjuring it 
to remain in the place destined for it by God and not to ivander through 
the human body causing disease. In votive offerings the womb ^vas fre 
quently represented as an animal, chiefly as a toad. Even in rational 
therapy certain procedures such as fumigations with odoriferous drugs 
were meant to “please” the organ. 

Because sex played such an important part in woman’s life, and be- 
cause new life came from her, more taboos %vere imposed upon her than 
upon man. In all ancient cults woman was considered unclean during her 
periods, during childbirth, and in childbed. As long as she was unclean, 
she rvas not permitted to enter the temple, and her condition was con- 
sidered contagious until she had undergone purification. This gave her 
an isolated position in society. The concept of cleanliness ivas purely 
spiritual, but it had hygienic consequences in tliat it protected woman 
against sexual intercourse during menstruation and during the period of 
involution. These old views, familiar to us from Leviticus, are still alive 
not only among Jews but in the whole Mohammedan world. I heard in 
Bosnia that women there arc not allowed to give birth to children in the 
house, since this t\’ould make it impure. They go to the stables where the 
child is bom between a cow and a goat, and infections result quite fre- 
quently. 

Childbirth tvas considered a physiologic process and tvas therefore not 
an object of medicine. In primitive society a woman, when her hour had 
come, went into the bushes or to the river and came back after a while 
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I WOULD like to draw your attention to a field of studies in the his- 
tory of medicine that has been greatly n^lected in the past. If you open a 
textbook, any textbook of medical history, and try to find what health 
conditions were in rural France in the eighteenth century, or what dis- 
ease meant to the family of an artisan at the same period, you will as a 
rule not find any information. We know much about tlie history of the 
great medical discoveries but very little on whether they were applied 
or to whom they were applied. The great achievements of tlie French 
clinic in the early nineteenth century are described in detail, but we do 
not hear that in the same period lieallh conditions were atrocious among 
the industrial population of France. Fora long time the biobibliograph- 
ical approach was most popular in medical historiography, and the 
narrative boiled, dowa to tlxe history ot tlie g?:eat. doctors and. of tlie hooks 
they UTote. Tlie biographical approach was so popular because it has a 
strong human element and len^ itself to dramatization. History' thus 
appeared as the free play of men of genius who made their discoveries, 
being possessed by a desire to find the trrrth. Great interest tsas being 
shown in “firsts.” ^VIio was the first man to see a condition; who the 
first to perform a given operation? I have found in my studies that many 
great discoveries W’cre made simultaneously by \arioits people. Potential 
men of genius are present at all times. Circumstances very often deter- 
mine whether tlicy may come to the fore and to what subject they may 
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dinate life, or that venereal diseases were the logical punishment for 
sexual promiscuity. 

The position of the sick man was different again in Greek antiquity. 
The Greek world was a world of the healthy and sound. The ideal man 
was the harmonious being, perfectly balanced mentally and bodily. 
Health was considered one of the highest goods, and disease a great curse 
because it removed man from the condition of perfection. To attend a 
hopeless case was regarded as unethical since the end in view, the com- 
plete restoration of the patient, was unattainable. Weaklings and crip- 
pled children were destroyed. The sick man was an inferior being, and 
this too made his position particularly hard to bear. 

Christianity gave the sick man a position in society that he had never 
had before, a preferential position. The new religion addressed itself to 
the poor, the oppressed, the sinners, and the sick. It addressed itself to 
suffering humanity and promised healing and redemption. All other an- 
cient cults were for the clean and pure, excluding individuals that had 
become impure. Cliristianity relieved the sick man from the burden he 
had carried before. He was no longer considered an inferior being or one 
who was punished for sin. In suffering, man was carrying the cross of 
Christ and would be rewarded in the hereafter. It was made the duty of 
man to attend a sick fellow man. By joining tlie Christian community an 
individual became a member of a family, and, just as the family was re- 
sponsible for the sick children, so was the Christian family for the sick 
brothers. When Christianity became the olhcial religion of the Roman 
Empire, society as such became responsible for the care of tlie sick. 

Since the beginning of our era, the sick man has retained his preferen- 
tial position in society. To attend him in his distress ivas a charitable 
duty during the Middle Ages, li is more today. We know that if large 
sections of the population are sick this represents a menace to the whole 
of society. It is a matter of medical common sense to provide care for the 
indigent sick and to prevent serious illness and epidemics. More and 
more we have accepted the view that man has a riglit to health or, more 
correctly, a right to have all means that medical science can provide made 
available to him for the protection or restoration of his health. Tins right 
was justified by a German physician, S. Neumann, in 1847, who declared 
that the state was pledged to protect the people’s property and that the 
only property of a poor man was his labor power, which is entirely de- 
pendent upon his health. ^Ve need not look for such a justification in a 
state the constitution of whicli guarantees life, liberty, and ilie pursuit 
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fields. A new world developed in western Europe which ^vas very different 
from the static world of the Middle Ages with its rigid regulations. The 
new world appealed to tlie individual in man and called for free compe* 
tition and free initiative. The attitude toward woman changed, and 
voices rvere heard calling for her liheration. The great humanist Erasmus 
of Rotterdam in one of his Colloqtties has a woman say: "Men are tyrants. 

. . . They use us as toys. . . . They make us their laundresses and cooks 

and take care to exclude us from all other functions. Let them keep for 
themselves the tasks of government and war, but tlie mother should at 
least have a vote when it comes to establishing her children. Another 
humanist, Cornelius Agrippa, in a Latin Disquisition on the Nobility 
and Preexcellence of the Female Sex, published in Antwerp in 1529, 
went even further when he said: “Acting against all divine law, violating 
with impunity natural justice, the tyranny of man has deprived woman 
of the liberty tvith rvhich she was endowed at birth. ... As a child she is 
kept idle in thehome. As if she were unable to attend to any higher func- 
tion she is not permitted to touch anything but needle and thread.” Yet 
she has a claim, to rights. Her part in the beating of children is muclr 
more important than that of man. She nourishes those fragile little crea- 
tures and attends to their development. And is she not just as intelligent 
as the other sex? She has even more insight and acuteness of spirit. 
Guided by an instinct which is a privilege of her nature, she often sees 
things more correctly than philosophers and scholars. 

With this scientific and social background gynecology could not but 
progress. In the sixteenth century the foundation of a new descriptive, 
systematic human anatomy was laid. All the anatomists of the time studied 
the female organs. Leonardo’s drawings of the child in utero ^vere the 
first to break a long tradition of diagrammatic pictures that illustrated 
catechisms from Musiio on. Vesalius observed that the pelvic bones do 
not separate in childbirth. Fallopio described the tubes. Aranzio ob- 
ser\’ed deformities of the pelvis. 

On the basis of this new anatomy a new surgery rvas born, and this 
immediately benefited obstetrics and gj'necology. In France, Ambroise 
Vzx€ became not only the father of surgery but was also greatly interested 
in obstetrics and called himself not only a surgeon but also an accoucheur. 
He and his disciple Guillemeau practiced podalic versions, induced pre- 
mature labor in cases of hemorrhage, and sutured the perineum. Cesar- 
ean section had been practiced on tlie dead for centuries, ever since an 
old Roman \a^v had prescribed that no pregnant tvoman might be buried 
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evaluate them in order to know what fate had in store for the patient, 
and learned treatments and cures. When he had become a master himself, 
he practiced independently and did it usually as an itinerant physician. 
Only larger cities had permanent doctors; when a town wished to secure 
for itself the services of a doctor, it offered him a salary raised through 
taxation in order to induce him to settle down. He was allowed to charge 
fees for his treatments, but ^vas guaranteed a minimum income. All 
smaller places, however, were served by doctors who came one morning 
knocking at the doors offering their services, just as other craftsmen did. 
If there were enough sick people in the place, the doctor rented a shop, 
the iatreion; when patients were brought to him, he examined and 
treated them, moving on to the next town when work gave out. If two 
physicians entered the same city at the same time, a wild competition 
resulted. In a society that did not license physicians society had no guar- 
antee as to the knowledge of a medical man. Anybody could call himself 
a doctor and treat patients for fees. A physician was legitimatized by his 
reputation. This is why so much emphasis was laid upon doxa, reputa- 
tion, in ancient medical ethics. Reputation ^vas the goal of the Hippo- 
cratic oath— “and if I hold this oath and break it not, may I gain reputa- 
tion among all men." Like other craftsmen, the Greek physician sold his 
services for money. He sold them to whomever could purchase them, and 
those who had no money had no medical care, a condition that was gener- 
ally accepted. 

Things changed with the advent of Christianity. The vic^^^ became 
general that everybody should be attended, whether rich or poor, and 
should have all the care that medical science was able to give. In the early 
Middle Ages most physicians were clerics. They were supported by the 
church and could practice medicine as a cliaritable service. Even in the 
later Middle Ages after many laymen had entered the profession condi- 
tions remained very much the same. Many doctors still Iiad stipends from 
the church making them economically independent, others had salaried 
positions in the service of cities as municipal doctors, and still others were 
attached as body-physicians to the court oF some nobleman, lay or eccle- 
siastical. Those who had a private practice had to follow rigid standanis 
established by the medical faculties which acted as tlic physicians’ guild. 
There ssas no, or very little, competition. The medicsal world a 
static world in which everyone was bom to a definite status and wlicrc all 
aspects of life were regulated by authoritative bodies. 

Conditions changed again in die sixteenth century when a new cco- 
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fields. A ne^v world developed in western Europe ■which was very different 
from the static world of the Middle Ages with its rigid regulations. The 
new world appealed to the individual in man and called for free compe- 
tition and free initiative. The attitude to^vard woman changed, and 
voices were heard calling for her liberation. The great humanist Erasmus 


of Rotterdam in one of his Colloquies has a woman say: "Men are tyrants. 
. . . They use us as toys. . . . They make us their laundresses and cooks 
and take care to exclude us from all other functions. Let them keep for 
themselves the tasks of government and but the mother should at 
least have a vote when it comes to establishing her children.” Another 
humanist, Cornelius Agrippa, in a Latin Disquisition on the Nobility 
and Preexcellence of the Female Sex, published in Antwerp in 1529, 
went even further when he said: "Acting against all divine law, violating 
with impunity natural justice, the tyranny of man has deprived woman 
of the liberty with which she was endowed at birth. ... As a child she is 
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tution. Physician and patient are both individuals, and it is under an 
individual agreement that they come together. But both are at the same 
time members of social groups, and society at an early period of history 
already showed interest in the physician's actions. The profession gives 
the doctor a great deal of power. Physical, chemical, and biological forces 
are placed freely into the physician’s hands. He enters all homes and 
learns secrets that people would not divulge to anybody else. He is enti- 
tled to charge fees for a service the value of which the patient cannot 
estimate. Ignorance, greed, all forms of misuse of the physician’s power 
represent a serious menace to society which, therefore, tried to protect 
itself by establishing standards and regulations for the physician's be- 
havior. 

As early as 2000 b.c. we find in the Code of Hammurabi a fee schedule 
which bases the fees on success of the treatment and social status of the 
patient. The Code of Hammurabi, in addition, makes the surgeon liable 
for his actions and punishes him very severely in case of unsuccessful 
treatment. The ancient Persians submitted their surgeons to strict tests. 
Before being allowed to practice surgery on Persians, the candidate had 
to have to his credit three successful operations performed on infidels. 
The Greeks had no state regulations concerning the practice of medicine, 
but the Hippocratic oath gives evidence to the fact that there were rec- 
ognized standards. 

In Rome, a beginning was made in licensing doctors. Julius Caesar, in 
order to attract Greek physicians for the armies, gave all those who were 
free-bom Greeks Roman citizenship, and from then on physicians ob- 
tained ever-increasing privileges. Augustus knighted his body-physician. 
Doctors were tax exempt, free from the duty of serving in the army, of 
accepting lodgers, and of accepting the often very onerous public offices. 
Since there was no state control of medicine of any kind, people would 
claim to be physicians in order to enjoy the privileges. Under Antoninus 
Pius the number of privileged doctors svas limited to five, seven, or ten 
according to the size of a community; in order to be granted the privi- 
leges, a doctor had to show his credentials. 

An important step to protect society against the ignorance of doctors 
was taken in the thirteenth century in southern Italy in the empire of 
Frederick II. He set definite standards for medical education requiring 
three years of philosophy, five years of medicine, one practical year, 
whereupon the candidate was examined by the masters of S.ilemo in the 
presence of a state commissioner. No doctor was allowed to practice with- 
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France had its great century, the Slide de Louis 
gynecologist was Mauriceau, whose textbook, Brst published in 1668, was 

used all over Europe. , j i • 

Holland had at that time its great period of expansion and coloniza- 
tion. More than any other country it developed its watervvays. Hennk 
van Deventer was a goldsmith who became a physician; being interested 
in mechanical problems, he entered the field o£ orthopedics. His ^vife 
was a midwife, and he became interested in the architecture and me- 
chanics of the pelvis, a subject to which he made important contribu- 
tions. It is not astonishing that this mechanical age produced the most 
important tool in obstetrics, the forceps. Invented by a barber surgeon, 
Chamberlen, it was kept a family secret, was discovered independently by 
Jean Palfyn, and was approved by the Paris Academy in 1723. 

The education of midwives was improved. In 1630 they were given 
regular courses in France at the H6tel-Dieu. In Germany they were in- 
structed by the municipal surgeons. Great names appear among the mid- 
wives of the period, such as Louise Bourgeois, Marguerite du Tertre, and 
Justine Siegemundin. They were skilled obstetricians, and their books 
were widely read. 

In the eighteenth century pathology became anatomic. From Vesalius 
on, pathologic changes had been observed in organs, and such findings 
were collected by Thdophile Bonet in his Sepulchretum of 1679. It was 
Morgagni, however, who in 1761 laid the foundation of modern patho- 
logic anatomy and created the method of pathologic research that was to 
be followed from then on. In the third volume of his De Sedibtts et 
CflUiJJ Morborum he discussed pathologic changes of the female genital 
organs. In the following years many dissertations were written on such 
subjects, and the method of Morgagni was continued by Bichat and 
Virchow, who traced anatomic changes in the tissues and in the cells. On 
the basis of these studies the various gynecologic diseases could be sharply 
defined, and most disease entities that we recognize today were estab- 
lished during the nineteenth century in pursuit of this trend. 

As soon as pathologic anatomy rvas established, a new task was set for 
clinical diagnostic. Its purpose became to recognize anatomic changes on 
the living organism with physical methods. This is why percussion and 
auscultation were introduced at that time and became chief methods of 
physical diagnostic. It was Lejumeau de Kergaradec who had the bril- 
liant idea of applying Laennec’s auscultation to watch the heartbeat of 
tlie fetus. 
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medicine progressed. Many human lives can be saved today that were 
irrevocably lost only fifty years ago. TTte progress of medicine, however, 
increased its cost to such an extent that large sections of the population 
are unable to purchase the medical services they need. A paradoxical 
situation has developed. We have the means of wiping out a great many 
diseases which, however, are still among us because we are not able to 
apply our scientific knowledge to all the people who need treatment. 

While medicine progressed as a result of the great scientific develop- 
ment of the nineteenth century, the structure of society undenvent basic 
changes following the Industrial Revolution. A hundred years ago in this 
country— and this applies to all industrial countries— one out of five gain- 
fully employed persons was a wage earner, while today four out of five 
are wage earners or salaried employees. Where the majority of people 
depend for an income on the labor market and can be throsvm out of a 
job by its every fluctuation, there is by necessity a strong feeling of inse- 
curity and, as a result, a strong demand for schemes that will guarantee 
the people a certain amount of social security. 

The situation became acute long ago, and in the nineteenth century 
already ways and means were sought to bring medical care to people of 
low income on another than a charity basis. In Russia, as early as 18G4, 
a complete system of state medical scr\'iccs financed through ta.xaiion was 
established in the rural districts. In Germany, compulsory health insur- 
ance was introduced in 1883 and w'as adopted by one European country 
after another, and in recent years by four American republics. 

Society also became increasingly atvarc of the economic burden of ill- 
ness. Health conditions have improved tremendously but we have the 
knowledge enabling us to improve them still more. Wc still have in every 
country countless cases of unnecessary illness and many premature 
deaths. Social planning is necessary in the medical field just as much as 
in other human activities. 

The problem is world ^vidc. Even this very sketchy analysis will have 
convinced you Uiat conditions Iiavc changed. The society in which wc 
live is dlfTcrcnt from th.it of our ancestors. The plijiician is no longer a 
medicine man nor a craftsman nor a priest. He has new tasks, new func- 
tions, and new weapons. A new inwlical science serving a new tjpc of 
society necessarily requires new forms of medical scrsicc. 

I think iljat the sociological approach to the hislor)' of mcrlicinc not 
only gives us a better undersunding of Uic p.ast but can also help ur in 
planning for the future. 
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abuses. As a result, health conditions deteriorated, particularly among 
women. The population increased, especially the indigent population 
that lived crowded in slums, in the suburbs of cities, under atrocious 
hygienic conditions. We often forget that, at the time when the French 
clinic flourished and modem medicine was making tremendous progress, 
health conditions were exceedingly bad. The reports of Villermd in 
France, of 1840, and of Chadwick in England, of 1842, speak an eloquent 
language. 

Industrialization had other results. Women were doing men’s work. 
The development of industry would have been impossible without them. 
It was nothing but justice that they should have been entitled to share not 
only man’s labor but also his rights, that they should have had equal oppor- 
tunities ot education, and that the professions should be open to them. 
It was felt that they should have a voice in the administration of the 
commonwealth. A long struggle ensued against the vested interests of 
men, a struggle that was not without dramatic episodes. Women won 
their case in most civilized countries, at least to a certain extent. Their 
gains are now challenged in the Fascist coxintries. 

This whole development had some definite bearing on gynecology. 
Woman may have equal rights, and all occupations may be open to her. 
Modem society needs her labor, but nevertheless she remains woman 
and carries the additional burden of her sex. She creates commodities 
and services, but she creates, in addition, our children. She is therefore 
entitled to added protection. She cannot be considered free and equal as 
long as pregnancy means loss of a job. If she is to be truly free and equal, 
she must be guaranteed regular vacations on full pay and the rest she 
needs during pregnancy and after childbirth without loss of -wages. Ma- 
ternity homes, nurseries, and all other means for the protection and 
restoration of health must be made easily available to her. 

The strain of life in an industrial society weighs heavily on the work- 
itig girl and woman, and maladjustments of some kind or another make 
them seek the advice of a gynecologist. My colleague Sellheim in Leipzig 
used to say that a woman's period is like a clock. Whenever something 
goes uTong in that complicated mechanism, the clock immediately re- 
veals it by being fast or slow or othenvise rvrong. Gynecologic complaints 
drive a woman to the physician, but her ailment may not necessarily be 
the result of a gynecologic disease. A psychologic or social maladjustment 
may be responsible for it. A gynecologist who would be nothing but a 
surgeon would be utterly helpless in such a case. 
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There is another point that must be taken into consideration. Scien- 
tific research applied to subjects that seemed important at the time. 
Valuations changed a great deal and were also determined by nonmedi- 
cal factors. Modem pediatrics could not develop before chemistry had 
reached a certain level, but it could not develop either before it had 
been recognized that the child is more than a small-sized adult, and be- 
fore the position of the child in society had changed. This likewise was 
the case with gynecology. The attitude of society to^vard woman and her 
position in the social structure were just as important factors in the his- 
tory' of gynecology as medical science. I would like to illustrate this by 
going with you rapidly through the various periods of history. 

A determining point in the history of gynecology is to be found in the 
fact tliat sex plays a more important part in the life of woman than in 
that of man, and that she is more burdened by her sex. Nature has im- 
posed menstruation upon her, the long period of pregnancy, the pains 
of childbirth, and the period of nursing. This explains two basic atti- 
tudes. Woman is periodically weakened by her sex life and in need of 
protection. She becomes dependent on somebody else, and this opens the 
door to exploitation. Tiie history of exploitation of woman by man is 
endless. Whoever has traveled in the eastern Mediterranean countries 
remembers the familiar sight of a woman marching with heavy loads on 
her head and arms, followed by her husband and lord riding comfortably 
on a donkey and smoking a cigarette. Even in our own society we dis- 
, criminate constantly against %vomen, paying them lower wages than men 
for equal work. We discriminate against married teachers and against 
women students and physicians even in our own medical schools and 
hospitals. 

On the other hand, woman by giving birth to life became an object 
of worship. She is fertile like the soil. It was known that seed was needed 
for the plant to grow, but wherever the soil ^vas fertile vegetation was 
found. The mystery of creation takes place in woman as it does in nature. 
Nature was worshiped, and so •was woman. The Great Mother was a 
deity found in the earliest civilizations. Neolithic statuettes have been 
excavated representing a woman that consists of nothing but sex, and 
there can be hardly any doubt that they represent a deity. In some tribes 
the dead were buried with their heads covered with coury shells. The 
shells were the symbol of the female genital organs, of the door to life. 
The shell caps were meant to help the dead in coming back to life again. 
This function of woman as the creator of life gave her prestige, and 
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with the newborn infant. If help was needed, it was given by a fellow 
woman who had gone through this experience herself and therefore knew 
about it. This still happens today all over the world. And ^vhen women 
began to give this aid professionally they became midwives. The institu- 
tion of midwifery has played an extraordinarily important part in the 
history of medicine. Until a few centuries ago, the midwife was the gyne- 
cologist and obstetrician of society. She had empirically acquired knowl- 
edge and skills and in addition was the confidante of •women. She, and 
not the physician, was consulted by women in all matters of sex. 

Having been trained in Europe where the institution of midwifery is 
still firmly established, I have a high respect for tlie work of these women. 
I have seen them in action in mountain villages of the Caucasus and 
among African tribes. As long as society cannot provide a trained obstetri- 
cian for every woman, the midwife still has an important part to play, and 
there are conditions where she can achieve more than the physician. She 
has more time to spend with the woman in labor, and is frequently closer 
to the people, one of them, speaking their own language and familiar 
with tlieir customs. 

We do not know when gynecology became a part of medicine. No date 
can be set for it. As soon as man began to obser\’e symptoms of disease 
and to reason about them, he saw that women Avere sulTering from pains 
peculiar to tliem, from fluxes, discharges, and swellings, that their periods 
were irregular and that childbirth was not always a physiologic process. 
Egyptian papyTi and Babylonian cuneiform tablets all mention gyne- 
cologic symptoms and treatments. Magic took a relatively important part 
in this field of medicine. Amulets were worn. No Egyptian rv’oman would 
enter labor without having a statuette of Uie hippopotamus-shaped god- 
dess Thoeris near by. Amulets arc still worn by women in cliildbinb 
today. The old idea that in sucIj moments people are the easy target of 
evil spirits still persists. From Herodotus wc know tliat Egyptian medi- 
cine at hb time was highly specialized, that there were specialists for 
every organ and every disease. Wedo not hear of specialists for the female 
organs, for the good reason that these organs and the diseases of ^vomcn 
were the midwife’s domain. She was the specialist. 

In ancient Greece the social position of woman varied a great deal 
according to tribes. Among the Dorians of Sparta girb took an aciivc part 
in the physical exercises of boys. TJic)’ were trained to be mothers of 
soldiers. Conditions were diflcrcni among the lonlans. ss'hcre the girl 
grew up in tlie house, was veiled in tlic streets, and was roamed by her 



48 


ON THE HISTORY OF MEDICINE 


these metals.® The poets. Martial, Juvenal, Lucretius, reflected the views 
held by the layman and \vrote of the dangers of certain occupations, of 
the diseases of sulfur workers* and blacksmiths,® of the varicose veins of 
the augurs® and the hard fate of the gold miners.’ But nothing was done 
to protect the workers. They had to help themselves as the minium re- 
finers described by Pliny did who put membranes as a mask before their 
faces.® Medical care was given to those who served to entertain the 
people, the gladiators. Galen started his career by being physician to a 
gladiator’s school in Pergamon. 

The ancient physicians were not actually interested in the health of the 
manual laborers. They devoted their attention almost exclusively to the 
upper class. It is quite characteristic that Celsus believes that medicine 
originated with the philosophers who, having an unhealthy mode of 
living, naturally would be interested in correcting it.® The author of the 
Hippocratic treatise Peri diattes gives special dietetic rules for such peo- 
ple who, having some business to attend, were not able to devote all their 
time and all their attention to their health.*® It would never have oc- 
cumd to him to prescribe any definite hygiene to craftsmen or workers. 

e must not forget, however, that ancient technology was mostly 
small-scale technology. The artisans frequently worked in the open air, 
as they still do in the Orient, so that the hazards were infinitely less than 
m later centuries after technology had assumed larger proportions. 
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Christianity was primarily interested in the health of the soul, and a great 
deal of interpretation was required to justify care of the body and to 
reconcile the new creed with ancient science^ 

The attitude toward woman Avas by no means favorable for the de- 
velopment of gynecology. Man and woman were declared equals before 
God, spiritually, in the hereafter, but othenvise woman was considered 
an inferior being. Man was made from earth, but woman from man’s rib. 
Sin had come into the world through Eve. Her sin was responsible for the 
pains of love and for the pains of childbirth. A church father called 
woman janua diaboli, the door to hell. 

These views also influenced the attitude toward sex. The Greeks had 
taken sexual intercourse for granted and had looked at it as a physiologic 
process that was recommended sometimes for reasons of hygiene. Christi- 
anity considered sexual intercourse sinful unless it was performed by mar- 
ried persons with the definite purpose of procreating children. Origenes 
went so far as to postulate that it should be performed dispassionately, 
and that even then it should not take place in a room where people pray. 
The soul counted, and salvation was the purpose of life. Abortion was 
considered murder of a particularly vicious kind, because it prevented a 
human being from being baptized. Faced with the alternative of saving 
mother or child, the physician was to sacrifice the mother without hesita- 
tion since the mother was already baptized and prepared for the hereafter, 
while the unbaptized child would be relegated to limbo. Contraception 
was even worse because it prevented the creation of a human being. Chris- 
tianity set rigid taboos on sexual matters, under which the western world 
had to suffer for a long time. 

There was ^voman worship in the ^fidd!e Ages too. There was a cult of 
Mary, but Mary was a virgin who had conceived without sin. There was 
a cult of woman in chivalry, but it w'as short-lived, had pagan elements, 
and was limited to a small group. Throughout the Middle Ages woman 
was relegated to the home and kept subservient to man. 

Such conditions were not favorable for the development of CTnccoIogy, 
and hardly any progress was achieved during the period. Practices fol- 
lowed traditional lines and consisted of ancient reminiscences. Gyne- 
cology and obstetrics were in the liands of midwivcs. The muhcrcs Salcr- 
nUanac were midwives, specialists in the treatment of women's ailments. 
Literature consisted mostly of catechisms, f^m that o * ustio in le 
sixth century a.d. to the Rosengarten of Rosslin in 1513.^ 

A revolution ss'as created in ihc Renaissance in this as m ot ler cu tura 
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ten where his lather had settled to practice. He lived and worked with 
the miners and got firsthand evidence o£ the appalling conditions under 
which they were laboring and the very serious hazards to which they were 
exposed. 

Paracelsus’ monograph is a beginning. Every %vriter on mining after 
that time never failed to touch the diseases peculiar to this industry. A 
very good example of this type of literature is Agricola’s work, De Re 
Metallica,^^ published in 1556. In book VI he says 
It remains for me to speak of the ailments and accidents of miners, and of the 
methods by which they can guard against these, for we should always devote more 
care to maintaining our health, that we may freely perform our bodily functions, 
than to making profits. Of the illnesses, some affect the joints, some the eyes, and 
finally some are fatal to men. 

He then goes on describing the various hazards that threatened the 
miners, the abundant water often collecting in shafts making them cold 
and in this way injuring the workers, the dust that "has corrosive qualb 
ties and eats away the lungs, and implants consumption in the body; 
hence in the mines of the Carpathian Mountains women are found who 
have married seven husbands, all of whom this terrible consumption has 
carried off by a premature death." Stagnant air produces a difficulty in 
breathing. The remedy is to be found in the ventilating machines. Or the 
air is infected with poison, causing swellings and paralysis. Accidents 
are described as being not rare, workmen slipping from ladders in the 
shafts, breaking their arms, legs, or necks, or falling into the sumps and 
being drowned. Mountain slides occurred, as was the case in Rammels- 
berg svhere in one day "400 women were robbed of their husbands." 
Venomous ants were found in several mines. And finally there was one 
hazard that we no longer know. "In some of out mines, though, in very 
few, there are pernicious pests. These are demons of ferocious aspect 
. . . ; demons of this kind are expelled and put to flight by prayer and 
fasting.” 

Special monographs on diseases of the miners were witten by several 
German physicians, the most important being Martin Pansa,“ Leonardos 
Ursinus,** Samuel Stockhausen,*® Suchlandius.** 

12 Georgius Agricola, De Re MelalUca. translated from the first Latin edition of 1556 by 
If. C. Hoover and L. H, Hoover, London, 1912. 

IS Conjifiutn PeTi[>neumoniaeum, 1614. 

14 De Morbts Melallariorum, Leipiig, 1652. 

15 De Lythargyrii Fumo Noxio Morbico . . 1656. 

18 De Paralysi MetaUarioTum, Utrecht, 1693. 
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■without having the child removed. But now the operation was practiced 
on the living woman, not by sow gelders as the legend had it, but by the 
ablest surgeons. Guillemeau describes five cases of cesarean section, two 
of which he performed himself in tlie presence of Par6, ^vhile three were 
performed by others. They were all fatal- The time was not yet ripe for 


major abdominal surgery. 

Midwives were still the chief practitioner of obstetrics and gynecology, 
but they were pledged frequently to call the surgeon in difficult cases. 
Many were in the service of the cities, and their profession was regulated 
strictly. They were examined and had to follow fee schedules. In the 
sixteenth century the city of Ratisbon established old age and disability 
pensions for midwives. 

The seventeenth century was a period of great tensions and contrasts. 
While Descartes inaugurated a period of rationalism, the Counter Refor- 
mation was launched, religious intolerance flourished, Campanella was 
tortured, and Giordano Bruno burned at the stake. At the same time, 
when absolutistic government prevailed in France, Spain, and a number 
of other countries, democracy developed in England and Holland. In 
France women became more and more articulate, claiming access to 
higher education. It was the time when Molifere wrote his Femmes 
Savanies and his Pr6cie\ises Ridicules. The salon flourished in France, 
where scientists were invited to present their discoveries before an au i* 
ence of men and women. It tvas a meclianical age. Mathematics were 
highly cultivated, and the names of Descartes, Pasral, Leibniu. and 
Newton remind us of the great progress achieved in this field. In pliysics. 
dynamics and particularly hydrodynamics were in the foregroun . rac 
tical necessities forced scientists to take up these studies. Watemfa)^^ ere 
the chief liiglnv'ays of traffic. The journey from Consmntinople to ycn«cc 
was three times longer by land than by sea, and, while the tt\o*w ice c 
oxcart could not carry more than two tons of goods, the avcragc-sjzc 
ship transported more than 600 ions. All these trends reflect i icmse les 


in medicine and in gynecology also. • , i.. 

In the seventeenth century*, anatomy became anatomm ^ 

namic anatomy. ‘WilHam Harvey founded a new phpiolog)*. but lie 
an embryologist also. Embryology is another fonn o c 
Embryologic studies greatly benefited gynecology, an orn 
that the female testicles contain ova. Sicno gave the ovaries i ' 

and de GraaC wrote a classical monograph on the female genual rga . 


in 1672. In 1677 Uic spcmiatozoa were seen. 
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House, I took notice of one of them, who worked with a great deal of Anxiety and 
Eagerness, and, being moved with Compassion, I asked the poor Fellow, Why he did 
not work more calmly and avoid over-tiring himself with too much Straining? Upon 
this the poor Wretch lifted up his Eyes from the dismal Vault, and replied. That 
none but those who have tried it could imagine the Trouble of staying above four 
Hours in that Place, it being equally troublesome as to be struck blind. After he 
came out of the Place, I took a narrow View of his Eyes, and found them very red 
and dim; upon which I asked him. If they had any usual Remedy for that Disorder? 
He replied, their only Way was to run immediately Home, and confine themselves 
for a Day to a dark Room, and wash their Eyes now and then with warm Water; by 
which Means they used to find their Pain somewhat assuaged. Then I asked him, if 
he felt any Heat in his Throat, and Difficulty of Respiration, or Head-ach? And 
whether the Smell affected their Nose, or occasioned a Squeamishness? He answered, 
That he felt none of those Inconvenicncies; that the only Parts which suffered were 
the Eyes, and that if he continued longer at the same Work, without Interruption, 
he should be blind in a short Time, as it had happened to others. Immediately after 
he clapt his Hands over his Eyes, and run Home. After this I took notice of several 
Beggan in the City, who, having been imployed in that Work, were either very 
weak-sighted, or absolutely blind. 


He decided to study the diseases peculiar to other occupations. He 
went to the workshops, talked to the people, studied the conditions under 
which they worked. 


The Shopi, or Workhouses of Tradesmesi are she only Schools in which we find 
any satisfactory Knowledge of these Matters; and out of these Places I have en* 
deavoured to pick whatever might best please the Taste of the Curious; and chieiiy 
suggest such Cautions, as snay serve to prevent and cure the Diseases to 
which Tradesmen are usually subject. 

He studied the literature on the subject and became more and more 
convinced that the occupational diseases played an important part in the 
life of a community. 


We must own that some Arts intail no small Mischiefs upon the respective Arti- 
sans. and that the same means by which they support Lite, and maintain their Fam- 
S''"”"- Distempers, which hurry them out of the 
IVorld. Now. having observed this IrequenUy in the Course nl my Practice, I bent 
all my Thoughts upon wriling a TreaUse of the Diseases of Tradesmen or Artificers. 


He was asrare of the fact that his subject was new and that such a first 
book could not be but an "imperfect perfotmance," and yet he succeeded 
m coyenng the ground very thoroughly, describing the various trades 
and their hazards, indicating methods to prevent the diseases or, when 
they had ^eurred, to cure them. His thempy, of course, follosvs the 
trends of the day. He is like so many oE his contemporaries in Italy, an 
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without having tlie child removed. But now the operation was practiced 
on the living ivoman, not by sow gelders as the legend had it, but by the 
ablest surgeons. Guillcmcau describes five cases of cesarean section, two 
of which he performed himself in the presence of Par^, while three were 
performed by others. They were all fatal. The time was not yet ripe for 
major abdominal surgery. 

Midwives were still the chief practitioners of obstetrics and gynecology, 
but they were pledged frequently to call the surgeon in difficult cases. 
Many ivere in the service of the cities, and their profession was regulated 
strictly. They were examined and had to follow fee schedules. In the 
sixteenth century the city of Ratisbon established old age and disability 


pensions for midwives. 

The seventeenth century tvas a period of great tensions and contrasts. 
While Descanes inaugurated a period of rationalism, the Counter Refor- 
mation was launched, religious intolerance flourished. Campanella sras 
tortured, and Giordano Bruno burned at the stake. At the same time, 
when absolutistic government prevailed in France, Spain, and a number 
of other countries, democracy developed in England and Holland. In 
France women became more and more articulate, claiming access to 
higher education. It was the time when MoIiSre svrote h» Femmes 
Saventes and his Prideuses Ridicules. The salon flourished m France, 
where scientists were invited to present their discoveries before an audi- 
ence of men and women. It tvas a mechanical age. Mathematics were 
highly cultivated, and the names of Descartes, Pasca, ei nit2, an 
Newton remind us of the great progress achieved in this field. In 

dynamics and particularly hydrodynamics were in t e ^ 

tical necessities forced scientists to take up these studies. Waterways wer 
the chief highways of traffic. The journey from Constantinople to Venice 
was three times longer by land than by sea, and, while the two-whee 
oxcart could not carry more than two tons of goo , t e . 

ship transported more than 600 tons. All these trends reflected themselves 

in medicine and in gynecology also. _ a-u 

In the seventeenth century, anatomy became 
namic anatomy. William Harvey founded a new 
an embryologist also. Embryology is another form o 
EmbryoVogic studies greatly benefited fn-ecology Van 
that tlie female testicles contain ova. Steno gave the 

and de Graaf mote a classical monograph on the female genital otgatis. 
in 1672. In 1677 the spermatozoa were seen. 
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created different working conditions and, at the same time, new hazards. 
Mechanical forces of high potency were brought close to man, threaten- 
ing his life. In the early nineteenth century, beginning in England, the 
industrial population increased tremendously and was living and work- 
ing under appalling hygienic conditions. The death rate was high and 
the duration of life exceedingly short. Public opinion was aroused by 
the report of a committee of investigation in Manchester in 1795. The 
ruling class recognized that a sick proletariat was a menace to its own 
health. Another report on The Sanitary Conditions of the Laboring Pop- 
ulation, pnhlhhed. in 1838, revealed that the condition had not improved 
but, on the contrary, had become even tvorse. A very fine little book 
published in 1832 by a physician in Leeds, C. Turner Thackrah, on The 
Effects of Arts, Trades, and Prof essions, and of Civic States and Habits of 
Living, on Health and Longevity, revealed striking figures. In the indus- 
trial city of Leeds in 1821 there was one death per 55 inhabitants, while 
in a neighboring rural district there was one death per 74 inhabitants. 
"At least 450 persons therefore die annually in the borough of Leeds 
from the injurious effects of manufoctories, the crowded state of popula- 
tion and the consequences of bad habits of life/’ was the conclusion of 
Thackrah who then proceeds, 


Every day we see saaificed to the artificial state ot society one and sometimes two 
victims, whom the destinies of nature would have spared. The destruction of 450 
persons year by year in the borough of Leeds cannot be considered by any benev- 
olent mmd as an insignificant affair. Still less can the impaired health, the lingering 
ai menu, t e premature decay, mental and corporeal, of nine-tenths of the survivors, 
e a $u jeet o^ indifference. Nor is it in Leeds only that inquiry produces so painful 
T'l'; “"<1 Stapom, we might prove that 

ShemeW, Mandtetter, Birmiogham, in tact, all our great manufacturing towns, ex- 
11 I an cqua or a greater excess of mortality,— and an excess increasing with the 
ma^nnde ol the populat.on, II we thnuld tnpptne that 50,000 persons die annually 
m Great Brnam from the ellect, of ntannfacturen, civic states, and the intemperance 

comT hi”'!, 1 ”'t.’”‘"x " ““■"'Hi': I am convinced would be 

conndcrably be ow the tmh. Can we view with apathy such a supetnunu, mortality, 

o^LeotT °T T’" J ■>' civic states and em- 

ploymcnis has long been demanded, alike by humanity and by science. 


Thackrah uTOte Ins courageous book "to excite the public attention to 
the subject. He was well aware that the upper class did not like to have 
this subject discussed, but he was convinced that conditions could be, 
and must be, improved. 


Most pmons, who reflect on Utc subject, will be inclined to admit that our em- 
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The eighteenth century was an international century. Every country 
made its contribution to gynecology. In England William Smellie and 
William Hunter produced their superb atlases of the pregnant uterus. 
Special lying-in hospitals were erected in every country. They not only 
improved tlie conditions of women in childbirth, but improved also the 
educational facilities for midwives. 

In the nineteenth century therapy became anatomic, and this explains 
the tremendous development of surgery. General anesthesia, antisepsis, 
and asepsis broke the age-old bonds that had impeded the progress of 
surgery. Anesthesia and asepsis were found because medicine had reached 
the point at which surgery was no longer the uliimiim refugium to which 
resort was taken when all other methods had failed, but had become a 
primary goal. Surgery revolutionized gynecology and obstetrics. Major 
abdominal operations could be performed now. Large tumors could be 
removed without danger to the patient, and cesarean section was no 
longer an act of desperation. The development of suigery also created a 
new type of hospital, and the number of deliveries that took place in 
hospitals increased considerably. In this great development American 
surgeons have played a very important pan, and I need only remind you 
of the names of Ephraim McDowell and James Marion Sims. 

Today a cycle has come to an end. The anatomic approach inaugurated 
in the Renaissance has been applied to one medical field after another, 
and today we are in a physiologic era. Physiology is in the foreground of 
all considerations. We no longer operate for a retroflexion merely because 
the uterus does not hold the position prescribed for it by the textbooks. 
Function is being considered first of all. New physiologic discoveries, 
particularly that of hormones and vitamins, have stimulated both gyne- 
cology and obstetrics. 

I cannot discuss the recent developments, and I need not do it because 
the gynecology that you practice today represents the experience of the 
last fifty years. I would like to draw your attention, however, to the social 
history of the period, an aspect that has been frequently underestimated. 

The Industrial Revolution was the event that bad the most profound 
influence on the entire nineteenth century and on our days too. In- 
dustrialization created employment not only for men but also for women 
and children. Women entered the process of production in increasing 
numbers. The textile industries were built up almost entirely with 
woman labor, but women worked also in mines underground and in 
other industries until factory legislation stopped some of the ^vorst 
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that the amy would soon be deprived of recruits. The North German 
Union in 1869 in its industrial code stated that “every manufacturer must 
at its own cost establish all necessary appliances for safeguarding its em- 
ployees against dangers to healtli and life.” Social insurance was inaugu- 
rated in Germany in 1883, and, as it included accidents and diseases, 
provisions were made to give medical service to the working population. 

In tlie United States the literature on occupational diseases began in 
1837 with a dissertation, On the Influence of Trades, Professions and 
Ocaipations, ^vritten at the instigation of the New York Medical So- 
dety.=® Factory legislation followed from the middle of the century on 
and developed rather slowly. 

It is not until the twentieth century that there was a real improve- 
ment in working conditions. The World War [I] proved to be a strong 
stimulus. Workers were scarce. Their health, therefore, meant a great 
deal. Research was done: chairs for industrial hygiene were established 
in quite a few universities; industrial clinics were opened, the first in 
1910 in New York and Milan; museums were established in various 
countries showing the sources of industrial hazards and the way to pre- 
>cnt them. The most important improvements were due to legislative 
acts, their principles being the same in all countries: medical inspection 
of industrial undertakings, compulsory reporting of industrial diseases 
and compensation of the diseased and disabled workers. In 1906, revising 
the ^Vorkman’s Compensation Act of 1897, England included thirty-one 
industrial diseases. This act had a great influence upon the United States. 
1 * Soviet Union would pay great attention to in- 

i ustria jscMcs and accidents. Research institutes have been created all 
over the Union, and the licalih of the working population is being im- 
tlir ' t*. ! V "i^^^surcs of industrial hygiene but also through 
thycducfon of Koyt-mg hours, the oisanirotion oE rest and recreation, 
and a sptem of soc.ahred medicine that makes medical < 


to all. 


I care a\'ailable 


There can he no doubt that the svorking conditions l.ave greatly im- 
■'"'““."‘ries, and yet yon know as wHl as I that 
what h« been aclueted so Ear j„,t a beginning. In a highly Indus- 
n.shml 5^'cty where the maeh.ne i, no longer restricted to tlie work- 
shop hut ha, tnmded ,l,e streets, the harard, will always be great. To 
rrfuce them to a mmimum is only possible throngh the eoopemuve 
efiorts of phyiictan. engineer, siaicsinan. and educator. 

II. Intcrm.iorul Ul«ur Officr. IMI, p. 3BI. 



DEVELOPMENTS IN GYNECOLOGY 


45 


Gynecology, as the ■word indicates, is the science of woman in health 
and disease, of her physiologic and pathologic processes and of all prob- 
lems peculiar to her. This requires that the gynecologist be not only a 
scientist but also have a broad psychologic and social approach to his 
problems. 

I have shown you that the gynecologist had two ancestors. The surgeon 
was his father, the midwife his mother. From the fether he inherited 
techniques, knowledge, and skills: from the mother he received in addi- 
tion the human touch. Like the midwife of old, he must be the confidant 
of women who consult him whenever they are in trouble, whether their 
ailments are organic or not. 

In gynecology and obstetrics, as in every other field of medicine, the 
urgent problem of our day is to make whatever knowledge we have avail- 
able to all who need it. Great progress has been achieved, and many 
human lives are being saved that would have been lost irrevocably only 
yesterday. But we all know that conditions could be better than they are. 
In spite of all progress, with all the knowledge and equipment we possess, 
we still lose in this country annually about 9000 young mothers from the 
results of pregnancy and childbirth, and we lose many of them need- 
lessly. Every year more than 180,000 young women go through the trying 
period of pregnancy and childbirth, and the result is a dead child or one 
that will die during his first year of life. Our task is not yet solved. Science 
and technology developed more than ever before. As a result medicine 
progressed, the structure of society changed, and so did the position of 
women in it. Conditions are totally different today from what they were 
one hundred or only fifty years ago. It is obvious that adjustments must 
be made. 

You as individuals and as a group are leaders in your field. Through 
your researches you have advanced the science of gynecology consider- 
ably. Your society was founded in 1876 and when you look back you can 
be justly proud of your achievements, but you must remember that since 
1876 the world has changed a great deal. New social problems have be- 
come very acute, and I am sure that in this field also the country is 
looking to you for leadership. 
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instinct, men tried out all kinds of drugs, all kinds of dietetic treatments, 
in order to cure the disease. A vast knowledge was acquired in this way. 
And in many cases drugs were discovered that we still use today. Therapy, 
however, was not alivays merely empirical. In many instances it was 
directed by theoretical consideration. Even in former times we find a 
strong need for causality. The origin of disease and its mechanism had to 
be explained. The facts observed, the clinical features, were so numerous 
that a theory proved necessary in order to understand the facts and to 
master them. 

This point leads to a third approach in studying the history of a dis- 
ease. After we know when and where the disease occurred and what was 
done to fight it, we want to know what the doctor thought of the disease 
—what views he had on the nature of that particular disease. 

The history of pathology has to deal with different groups of diseases. 
There are diseases that are extinct today, as for instance the "sweating 
sickness." In such a case we study a purely historical phenomenon. We 
have no observations of our own— we have to rely on observations made 
by other people and transmitted to us in literature. Now there is another 
group of diseases, the clinical features of which were very well known 
centuries ago, of which, however, the cause and the pathological mecha- 
nism were discovered only in recent times. This is the case for most con- 
tagious diseases. When we study the history of these, our superior knowl- 
edge helps us a great deal in tracing them through medical literature. 
The history of such diseases has come to a certain close. They still exist, 
but we know them and we know how to fight them. It appears to me that 
in the history of all diseases we can distinguish three different phases. The 
first might be called the empirical and speculative phase. The disease is 
known in many of its clinical features, and ft is treated by empirical 
means with more or less success. Then comes a second stage when the 
cause and mechanism of the disease are discovered, and finally we have 
the third and last stage when on account of that knowledge the disease 
can be combatted more successfully. In the history of tuberculosis, for 
example, we have reached this last phase. Through the discoveries of 
Koch and many others, we have a thorough knowledge of the disease, and 
I have no doubt that we will get rid of tuberculosis some day, as it is 
much less a medical than a social and economic problem. 

Finally, we have a last group of diseases, the true nature of which is 
still unknotvTi and for which we still hare no satisfactory cure. And this 
is the case with cancer. The medical historian, in tracing the history of 
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With developing civilization production increased. New occupations 
created new hazards. The working conditions of a definite period and 
country represent an important criterion of a given civilization. When 
we look at the history of civilization from this point of view, we certainly 
have no reason to be proud of our past. 

We are inclined to value a civilization according to its artistic achieve- 
ments. We admire the pyramids and the temples of ancient Egypt which 
have survived the centuries and millenniums, but we forget that they 
were built with the blood and tears of thousands of human beings. Labor 
in ancient civilization was primarily slave labor. The pyramids were 
built by state slaves rvhose lives had no value whatever, whom every war 
Would replace. We still can see the Egyptian workers laboring under the 
whip as represented on wall paintings and in reliefs. The lot of the city 
workers tvas hardly any belter, and we can still perceive their voice of 
rebellion. Egyptian literature has preserved, besides a huge mass of re- 
ligious texts written in praise of the gods, a few scraps which tell us of the 
hard life of the people. 


I have never seen a blacksmith acdng as ambassador or a foundry worker sent on 
a mission, but what I have seen is the meul worker at his work: he is grilled at the 
mouth of the furnace. The mason, exposed to all weathers and all risks, builds with- 
out clothing. His arms are worn out with work, his food is mixed up with dirt and 
rubbish: he bites his nails, for he has no other food. The barber breaks his arrn to 
hll his stomach, The weaver engaged In home work is worse off in t e 
the women: doubled up with his knees drawn up to his stomach, he cannot rea e. 
The laundryman on the quays is the neighbour of crocodiles. T e ® 

of fish spawn: his eyes are tired, his hand works unceasingly an as p 
time in cutting up rags he has a horror of clothing-^ 

We admire the graceful Greek bronze statuettes that fill our museums, 
but we do not think of the copper miners providing materia or ese 
^orks of art, or the coal miners dicing for coal to make the bronze, work- 
ing ten hours in narrow galleries suffocated by heat an smo 
'vere prisoners of war or convicts as a rule. 


The ancient physicians, keen observers as t..*..; - -- infnr- 

ence of certain occupations on the worker’s health. £0° A case of 

nation is scattered all over the Greek and Roman ‘ 

lead poisoning was correctly described by Hippocra handled 

the noxious influence of leai mercury, and sulfur on those who handled 


they were, noticed the influ- 


^ Papyrus Sallier, 2. 4, 6, and following. 

® Epidemics VI, 25; ed. Uttri V, 1S4-I66, 
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U’ork of Bichat, Schwann, Johannes Miiiler, Virchow, and others. Even 
today the diagnosis might be difficult in many cases, and %ve know how 
often we are obliged to make an excision in order to make up the diag- 
nosis microscopically. 

We must try to realize the situation in which the ancient physicians 
were. ^Vhat did they see? They saw a swelling on the surface of the body 
—a swelling that grew, and occasionally ulcerated. They observed that 
there were such swellings that had an inflammatory nature. They were 
red, hot, painful, and the patient was feverish. They observed further 
that such swellings might turn into pus. But then they saw swellings with 
entirely different characteristics. These too grew, but they grew much 
more slowly. Some of them felt soft, just as does the fatty part of the body, 
and proved to be harmless so far. Others, however, were very malignant, 
and Hippocrates called these karkinos, or karkinoma; when they felt 
particularly hard he called them skirros. There was no cure for such a 
disease. 

As long as one did not practice dissection of cadavers, the superficial 
tumors only were observed. And it was chiefly cancer of the breast that 
attracted the physicians' attention. Its crablike appearance was responsi- 
ble for its name, according to Galen. But by and by tumors were seen in 
hidden places also, as for instance on the cervix uteri and in the anus. 
Sometimes tumors were felt in the abdominal cavity, and by analogy it 
was assumed that these must be tumors similar to those observed on the 
surface. 


So one result of the historical investigation is that cancer, malignant 
tumors at large, represents a disease general to mankind. It is not re- 
5 neted to any country, race, or period, btit is a disease of the adult in- 
dividual. just as arc the diseases of the circulatory apparatus. 

®"cient literature is very difficult, 
clifTer nomenclature is confused. The same word signifies 

Z? tl ywrs. and that the conceptions sve 

find m tlie H.ppocmt.c wTUings were modified to a very lar^e extent 
b> the subsequent developments. Another reason why the identity of a 
disease described m antiquity is difficult to ascertain I that most Leek 
schools had a conception of disease very different from ours. They did not 
consider and describe diseases as a morbid entity, but described them as 
merely sjmptoms or groups of symptoms. It will be the task of investiga- 
tors to c.xamine the whole Greek literature very carefully in order to find 
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The Middle Ages scarcely made any contributions to the subject, and 
it is not before the end of the fifteenth century that we begin to find a 
special literature devoted to occupational diseases. 

Why then? For various reasons. Medicine had progressed, and the phy- 
sicians were keenly interested in describing new diseases. But there are 
other, economic, reasons. The volume of trade had increased consider- 
ably, rvhich created a great demand for metals, particularly gold and 
silver for currency as a medium of exchange. The voyages of discovery 
were undertaken not so much in the interest of science as primarily in 
search of precious metals. Besides, firearms were used more and more 
frequently, ivhich created a strong demand for iron, copper, and lead. 
The shallow mineral deposits were exhausted and it was necessary to dig 
deeper, which obviously created increased hazards. At the same time, in 
many countries the farmers were evicted, were divorced from the means 
of production, and became proletarians who had nothing to sell but their 
labor powers. Many of them went into industry. 

The morbi metallici were the first occupational diseases to attract the 
attention of medical writers. In 1473 a German physician in Augsburg, 
Ulrich Ellenbog, wrote a little pamphlet of seven small printed pages, 
Von den gtfftigen besen Tempffen und Reuchen (On the Poisonous 
Wicked Fumes and Smokes). Augsburg at that time was famous for its 
goldsmiths. Ellenbog, who apparently had such goldsmiths among his 
patients, noticed that some of their troubles were probably due to their 
working conditions. He wrote his pamphlet as a memorandum describ- 
ing the dangers of fumes that developed from coal, nitric acid, lead, mer- 
cury, and other metals. He advised the goldsmiths to work, whenever pos- 
sible, in the open air, to cover their mouths when the fumes developed, 
and, in the style of the time, recommended a number of dru^ to be 
smelled as a measure of protection. Ellenbog’s memorandum circulated 
in manuscript copies in the workshops and was printed in about 1524. It 
must have been very popular because only one copy of the printed pam- 
phlet is knoTvn to exist. It was, however, reproduced in facsimile in 
1927.« 

Ellenbog’s was just a short memorandum. The fint monograph de- 
voted to occupational diseases is due to Paracelsus, who, greatly interested 
in chemistry, visited many mines, particularly those of Villach in K.5m- 

u Ulrich Ellenbog, Ton den giUtigen besen Tempffen und Reuehen, Elne gewerbe- 
hygienische Schrift dcs XV. Jahrhunderls, hcrausgtgeben von Erani Koebch und Friedrich 
Z^Q. Munich. 1927. 
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later another great surgeon, LanEranchi, makes the very reasonable state- 
ment that cancer must not be touched if it grows in parts of the body that 
are "nervis, venis, et arteriis intricatis." They all agreed that only radical 
operations on an early growth would have any success, but radical opera- 
tions at that time without satisfactory anesthesia, and without the means 
of preventing infection, were hardly possible, "Whether a cancer was 
operated or not depended chiefly on the temperament of the surgeon, the 
results in both cases being nearly the same, with very few exceptions. 

The history of the therapy of cancer is very dull. The principles we 
arc following today, namely, the elimination of the tumor as radically as 
possible, were discovered in far remote antiquity. Our operative methods 
are much more eflicient than theirs were, and besides the knife we have 
X-rays and radium to destroy the tumor cells, but we have not found any 
new principle yet. 

And now to the problem, what did the physicians think of cancer? How 
did they explain the phenomenon of swelling? It is obvious that the 
theories of cancer were in accordance with the general pathological con- 
ceptions of die different periods. If I were to trace the history of the cancer 
theories in detail, 1 would have to trace the whole history of pathology. 
So all 1 can do is to point out some of the most important theories. Greek 
medicine dtsiinguislied three different kinds of growths. One, secundum 
naluram, was the physiological growth, the growth of the developing 
organism, the growth observed in the pregnant uterus, or in tlie physio- 
logical swelling of the breasts. Another was the growth supra naturam, a 
growth pathological only in its quantity, as happens for instance when 
a calhis is formed after a fracnirc. And finally there is a growth praeter 
nattirnm, an abnormal pathological growth— the growth of the tumor. 

According to the physiological theories of Galen, who developed and 
systematized the Ilippocmtic views, there were four “humors” in the 
human body: blood, phlegm, black and yellow bile. If they were well 
balanced, man was healthy. A disturbance of this balance meant disease. 
The theory of the four humors was not bad at all. It explained a great 
many facts, and as a working hypothesis gave quite good results. In the 
case of tumors, obviously there, too. the balance had been upset. Which 
lutinor was responsible for it? G.alcn thought that it was the black bile. 
\\'hy? It sccmctl to liim that people in whom tim black bile dominated 
plq-sjologically were disposed to tumors. It u’as believed that the black 
bile l>ecamc thickened, and that in this way the tumor originated. 

TIic Greek paihologisu knesv that in ihc human body there is a natural 
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There is no doubt that mining was die most dangerous of all occupa- 
tions and therefore was given attention first. In die seventeenth century, 
books began to be written on the diseases of other occupational groups. 
They concern less the working class than the upper class, the courtiers, 
the scholars, men of letters in general, but then also soldiers and sailors 
because the fighting strength of an army or navy was determined to quite 
an extent by the health conditions. 

A great many scattered observations on occupational diseases are found 
in the medical literature of the seventeenth century. The century of 
Sydenham was naturally interested in disease entities and endeavored to 
describe their clinical picture accurately. But the seventeenth century 
was also the century of the iatromechanists, who attempted to explain the 
functions of the human body mechanically, who liked to compare the 
organs to tools and therefore were interested in tools and machines. 

And then in 1700 the Italian physician Bernardino Ramazzini pub- 
lished his famous book De Morbts Arttficum Diotribo, of which an Eng- 
lish translation appeared in 1705 under the title: A Treatise of the Dis- 
eases of Tradesmen, Shewing the Various Influence of Particular T rades 
upon the State of Health; with the Best Alethods to Avoid or Correct It, 
and Useful Hints Proper to Be Minded in Regulating the Cure of All 
Diseases Incident to Trodcrmen”— the first textbook on occupational 
diseases. I have just reread it. It is a fine book, a real medical classic. It is 
to the history of occupational diseases what Vesalius’ book is to anatomy, 
Harvey’s to physiology, Morgagni's to pathology. It would be worth while 
reprinting the complete English translation of the book as it is not only 
interesting from the medical point of view but gives a very good account 
of the working conditions of the time.*® 

Ramazzini was a distinguished physician in Modena, professor at the 
University of this city, and in 1700, the year his book was published, he 
was called to the University of Padua. Discussing the diseases of "Cleans- 
ers of Jakes” (chapter XIV), he tells us how he became interested in his 
subject. 

The Accident, from which I took occasion to write this Treatise of the Diseases of 
Tradesmen is as follows. In this City, which is very populous for its Bigness, and 
is built both close and high, it is usual to have their Houses of Office cleansed esery 
third Year; and, while the Men employed in this Work were cleansing that at my 

Further English editions were published IT'tS and 1750. _ _ 

18 Abstracts have been reprinted by Herman Goodman. New York. 1933. The or^nal 
Latin text was reprinted with an introduction by F. C. Mayer (now at the Army Medical 
Library in Washington), in Budapest, 1928. 



64 


ON THE HISTORY OF MEDICINE 


date the more we study his works. He, too, believed in the theory of the 
coagulated lymph. But his conceptions are not the naive mechanical ones 
of the past century. They are entirely biological- Cancer to him is a part 
of the body comparable to an organ. It is nourished by the vessels of the 
organism. And therefore he tried to isolate the tumor by compressing 
the blood vessels leading to it, or by making ligatures. 

The lymph theory, however, ^vas not satisfactory either. Doubts were 
expressed, chiefly by Morgagni. In his dissections he found a great many 
tumors, and ^vas convinced that they were more than the result of the 
coagulation of the lymph. And yet he could not find any better explana* 
tion. In 1773 the Academy of Lyons offered a prize for the best answer 
to the question ‘ ^Vhat is cancer?’* A young man by the name of Bernard 
PcjTihle got the prize for a thesis that gives a very good summary of the 
knowledge of the time. "There must be special cancer virus,” he said, 
"that is responsible for the alteration of the lymph.” He tried to make 
experiments. He injected cancer material, taken from a cancer of the 
breast, into a dog. Unfortunately, the experiment did not come to an 
end. The dog barked so terribly that it was killed by the doctor’s 


f./" ^ fo** investigating the nature and cure of cancer was 

?"Sland. It issued a questionnaire that was sent to all promi- 

be sensible. 

canrer symptoms of cancer?” "What is the nature of 

disease or ^ P^'bological anatomy?” “h cancer a primary 

o. can cancer develop one of other disearer?" "Is cancer heredh 

later ^ disbanded four years 

later ,,uhoiit obtaining any significant results. 

was appoimed ^a man 'l'"' 'IT"?' that this committee 

io"icai research \avl 'n’ IT u'* few horizons for patiio- 

new methods of n-ifh«i« • i * ‘n^estigation of the tumors by tlie 

niciiafs path and did =omf “edSTrLk on d.= "t- 

tile first to dillercntiale hctiveen ho,„ < ° '“bjcct. Lacnncc rras 

Whiie scirrinii svas often regarded asTn““' 

scriiied it as a tumor of its mm as a ™ ‘'‘=' 

Then the ceii theor,. w.s estahhihed. .^joiial'^l^Zrap^iS -r.o 
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iatromechanist. But the book is full of common sense and inaugurates a 
new period in the hbtory of the subject. 

One other great contribution tvas derived from it. From then on, when 
interrogating a patient, the physician would ask what his occupation was. 
Ramazzini mentions the necessity of doing this. 

^Vhen a Physician therefore is called to visit one of the poorer and meaner sort 
of People, I would advise him not to feel the Pulse as soon as he comes into a Room, 
without inquiring into the Circumstances of the Patient, nor to stand, as it were, in 
a transient Posture, to presaibe where the Life of Man is concerned; but to sit 
down by the Patient, let the Place be never so sorry, and carefully interrogate him 
upon such Things, as both the Precepts of our Art, and the Offices of Humanity re- 
quire us to know. The Divine Hippocrates informs us, that when a Physician visits 
a Patient, he ought to inquire into many things, by putting Questions to the Patient 
and Bystanders. . . . To which I would presume to add one Interrogation more; 
namely, what Trade he Is of. For though thb Question may be referred to the mor- 
bific Causes, yet I reckon it very convemeot, and absolutely necessary, when we have 
to do with the vulgar ordinary Patients: But I find it very seldom minded in the 
common Course of Practice, or if the Physician knows it without asking he takes but 
little notice of it: Though at the same Time a just Regard to that, would be of great 
Service in facilitating the Cure. 

Morgagni in his greathook De Sedtbus el Causis Morbontm, published 
in 1761, mentioned the former occupation of almost all of the cases he 
described. 

Ramazzini gave the medical world a textbook outlining a new subject. 
His distinction of two great groups of occupational diseases, one due to 
the material and one due to the labor involved, was very good indeed and 
was accepted by most physicians who in the following years ^vrote on the 
subject. Ramazzini’s book was a mine of information often consulted 
during the eighteenth and early nineteenth centuries. As a matter of fact 
the eighteenth century had very little to add to what Ramazzini had said. 
Hecquet’s La Medecine, la Chirurgie, el la Pharmacie des Pauvres, pub- 
lished in 1 740, contains mere abstracts from Ramazzini, and the two most 
popular medical dictionaries in which occupational diseases were de- 
scribed took their material from Hecquet.” The physicians knew how to 
prevent many such accidents, and yet hardly anything rvas done to protect 
the workers during the eighteenth century. They had to protect them- 
selves as well as they could. At the same time, however, the industrializa- 
tion of Europe progressed faster than ever before. The steam engine in- 
troduced in the textile and mining industry accelerated the development, 

Dictionnaire de SanU, Paris, 1700; Diethnnaire de M/decine, Paris, 1772. 
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JL O vhc European ph7sidai\ who comes to America it is very striking 
to find what little use this country is making of its mineral springs. The 
situation is so totally different from that which prevails in Europe that 
it calls for an analysis. 

Mineral springs attracted the attention of people very early on account 
of the temperature, color, taste, or smell of their water. Instinctively, 
people suffering from various ailments made use of them by bathing m 
them or drinking. Once they found relief from their sufferings, a tradi- 
tion was soon established, 'Wherever Roman legions set foot they made 
extensive use of the medicinal springs they found, and Roman objects 
have been excavated in many European spas.^ In the troubled centuries 
of tlic early Middle Ages the existence of many springs was forgotten, but 
they were rediscovered in the later Middle Ages and in the Renaissance.® 


Rra<l before the Johm Hopkins Medicil History Club on November S. 1911. 

I The Furopean literature on the history of balneolo^ U sery rich. For general surveys 
see Alfrecl Martin. Druttehtt Uaitfu-eten in vergowgenert Ta/^en, Jena. 190f>: son Oefele. 
"Cesrhlthtc tier IlalneoloRie unti clcr Crenrgebictc In der Neiueii,- in llandbuch der 
Cfsehifhle der Mednin, herausftetjetjen son Max Neuburger und Julius Pagel, Jena, 190S. 
sol e. pp 589 003: Rernhard .Maximilian Lmch, Geirhfc/ife der Dalneologte, Jl'ydiopotit 
und rrgo/ofie.etc.. WOnburg. 1803. 

SAC. Klebs. “Ralneology in the Middle Ages.** Trantactiont ef the Ametiean Climax 
tohpnl and Clinieat iluooalion ^^.15-37, 191C. 
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ployments are in a considerable degree injurious to health, but they believe, or pro- 
fess to believe, that the evils cannot be counteracted, and urge that an investigation 
of such evils can produce only pain and discontent. From a reference to fact and ob- 
servation I reply, that in many of our occupations, the injurious agents might be 
immediately removed or diminished. Evils are suffered to exist, even where the 
means of correction are known and easily applied. Thoughtlessness or apathy is the 
only obstacle to success. But even where no adequate remedy immediately presents 
itself, observation and discussion will rarely fail to find one. We might even say, 
that the human mind cannot be fairly and pcrseveringly applied to a subject of this 
kind, without decided effect. 

The work of the physicians rvas important, but it was obvious that 
conditions could only be improved by way of legislation. The first Fac- 
tory Act, The Health and Nforals Apprentices’ Act, was passed in 1802 
and was followed in the ensuing years by other acts removing some of the 
worst abuses, particularly in the exploitation of women and children. In 
spite of them conditions were still bad enough. 

In France it was the report of the Prefect of Police, Dubois, of 1807 
that revealed the terrifying health conditions of the industrial popula- 
tion. The physicians were not idle in France either. In 1822 Ph. Patissier 
published a French translation of Ramazzini to which he added his own 
observations. He recognized that, as a foundation for further research, 
statistics should be made of the death rate in the various occupations. He 
made such statistics himself for the year 1807 based on the deaths that 
occurred in the Paris hospitals. The relationship between death rate and 
wages was clearly seen by Villerme, who, later, in 1840 published very 
interesting statistics. What should be done? Patissier suggested the fol- 
lowing. First, dangerous trades should be entirely forbidden or, if this 
proves impossible, only criminals sentenced to death and pardoned to 
hard labor should be allowed to work in such trades. Second, research 
should be done so as to improve the working conditions by applying 
measures of industrial hygiene. Third, the states should have public baths 
easily available to the workers. Fourth, svorkers injured through their 
labor should be compensated and should have old-age insurance. There 
Were 120 Socidt^s de Prdvoyance, including 40,000 workers, in France in 
1822. They were mutual benefit sodeties organized by the Socidtd Philan- 
thropique. 

Germany was industrialized much later tlian England or France, and it 
is characteristic that it was the report of a recruiting officer that drew the 
attention of the public to the health conditions in the working popula- 
tion. Traveling in the Rhine region, he found the health conditions such 
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based on anatomy and the other natural sciences developed. But what- 
ever the theories were, patients for over 2000 years went to the spas, 
bathed in their waters, drank them, and found relief. Every medical the- 
ory was used to explain the effect of medicinal waters. The explanations 
changed, but there were always results. In every century patients were 
benefited by their cures. 

Today, research institutes have been established in various European 
spas and the effect of the waters is studied in clinics and laboratories. 
Medical students are instructed in the use of the waters. When I was a 


student at the University of Zurich we were given theoretical instruction 
in the course on experimental pharmacology. The indications for treat- 
ment in watering places were discussed in all clinics, and once every year 
all clinical students went for a visit to one of the famous spas of the coun- 
try. There we were given lectures and clinical demonstrations by the 
local health authorities and physicians, and we had an opportunity to 
study the facilities of the place. Thus in the course of six years we came 
to see the various types of spas and learned what they could achieve. 

Many European spas are oivned and administered by the communities 
or by the^ state, but even in such a case they are usually operated on a 
commercial basis. They are eager to attract visitors, and their advertising 
is not always strictly scientific. Commercial and medical interests fre* 
quently clash. A new development took place in the Soviet Union where 
a ica 1 1 resorts with all their facilities arc owned by public institutions 
and operated as a public service.* They are administered by the health 
t in n**”’ there cannot be any commercial interference of any 

. ussia as c'riopcd the science of health resorts more than any 
institute in Moscow with laboratories 
‘I"'"'’ “ clearinghouse. 

^1 he m i" - "umber oE eit^s and 

nn.i „ areT ‘h"" " 

fm.mncrfnnT '’T ‘1'" 

hasTernne O ,7 The development of health resorts 

has been one of the most hnlhant achievements of Soviet medicine and 

■ur';:f:’e"':,err! iu-as^rmeas. 


Wl.cn we turn to the United Slates the picture is very dillerent The 
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THE HISTORICAL DEVELOPMENT 
OF THE 

PATHOLOGY AND THERAPY 
OF CANCER 


we study the history of a disease, we can and we have to 
approach the subject from entirely different angles. The first question 
we have to answer will be about the occurrence of the disease. We want 
to know how old the disease is, how far back it can be traced in history, 
when it ■was first observed, and when it was first described. At the same 


time, we want to know where the disease occurred, whether it was a 
widespread disease, or whether it was distributed in certain definite coun- 
tries. And, finally, we want to know whether the disease had the same 
characteristics in ancient times as it has today, or whether it changed its 
character, as has happened in many cases. In order to solve such a prob- 
lem, we have to investigate all the available literature, medical or non- 
medical, and, whenever possible, we will study the human remains, the 
bones, and the soft tissues of Egyptian mummies. 

After we have ascertained the occurrence of the disease, the next pro1> 
lent that interests us is to know how the disease was treated by the physi- 
cians in different times, what the doctor did in order to cure *= disease, 
and eventually to prevent it, and what results were obtained by definite 
treatments. Therapy in early times was chiefly emp.ncal. Guided by 


Delivered before The New York Academy of Medidne. October 20, 1932. 
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using the waters in succession. Such a tour was a social affair since every 
spa provided a variety of entertainment. The Philadelphia physician 
John Bell, one of the pioneers of American balneology, in his book On 
Baths and Mineral Waters, published in Philadelphia in 1831, is full of 
praise for the Virginia springs and says: 

All that has been performed by the Bristol, Buxton and Bath waters of England, 
may be safely claimed as of easy fulfilment by the use of the Virginia waters just 
enumerated. If to these springs-the Sweet, the Warm and the Hot, be added the 
White Sulphur, the Salt Sulphur and the Red Sulphur, we can safely challenge any 
district of country of the same extent in the world, as that in which these springs 
are situated, to produce the same number and variety, whether we have regard to 
mineral impregnation or temperature; or the use of which shall be attended with 
more speedy, entire, and permanent relief from a host of the most distressing 
maladies. 

John Bell, however, is well aware not only of the curative forces of 
the Virginia springs but also of the beauty of the landscape. 

In addition to the inducements presented to invalids and the inhabitants of our 
northern and eastern cities by the springs themselves, there are all the pleasures to 
be derived from scenery of the most varied and picturesque character— natural ob- 
jects without number, calculated, some to inspire with sentiments of the sublime 
at their she, grandeur and wild appearance, others to fill the breast with tranquil 
emotions at the sight of die softened beauties of the landscape spread out before 
them. 

Other famous spas were developed in the early nineteenth century, 
first of all Saratoga in the state of New York. The water of Saratoga had 
long been known to the Mohawk Indians, who used it in the treatment 
of V'arious diseases. They brought white people to the spring. George 
^\a$hington came in 1783, was interested, and even thought of purchas- 
ing the High Rock Spring.* The history of Saratoga as a health resort 
began when Gideon Putnam built the first tavern in 1803 and laid out 
the village two years later. From 1806 on, the sulfur waters of Clifton 
Springs, N. Y., were used, and Dr. Henry Foster built a sanatorium there 
in 1850. In Pennsylvania the Bedford Springs were discovered in 1804. 
and the place became a very fashionable resort. The Arkansas Hot 
Springs were made a national rcscrs-ation in 1832 and thus remained tlie 
property of the federal government, svhich csrablished a number of bath- 
houses from 1878 on. In ilic Middle West, French Lick, Ind., was devel- 
oped as a spa from 1810. 


• Hugh Ondley. 5uc/i U'oi 5«rato^. New York. 1940. 
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cancer, has a very unsatisfactory task. I cannot tell you of high spots in the 
history of cancer, of periods of great discoveries, of waves of enthusiasm, 
as were observed when Koch discovered the tubercle bacillus, or Schau- 
dinn the spirochete, or when Ehrlich brought out his salvarsan. The 
history of cancer is a dry history of errors and of many disappointments. 
The history of cancer is still in its primitive stage. The disease is still 
among us, threatening human society more than ever, and the fact par- 
ticularly bewildering is that we are facing a biological problem that 
doesn’t fit into our general biological conceptions. However, even in such 
a case, a historical survey might prove of some interest. There might be 
some enlightenment, even in the history of errors. And after all is there 
not heroism in the lost battle also? 

First of all, it certainly is important to ascertain that in all probability 
malignant tumors occurred at all times and everyrvhere. Whenever we 
find medical documents, the Egyptian papyri as well as the cuneiform 
tablets of Babylonia or the manuscripts of old India, we find descriptions 
relating to malignant tumors. And, what is more important, we have 
bones of early historical man, showing evidence of such tumors. 

In the medical literature of the ancient Orient, references to malignant 
tumors are scarce. And yet there is one very important passage in the 
Papyrus Ebers, a papyrus rsrritten in the fifteenth century b.c., where a 
tumor is mentioned, and where it is said that such a tumor must not be 
touched, meaning that in such a case treatment might prove fatal.* It is 
obvious that we have no statistical data as to frequency of tumors in 


antiquity. Such diseases, however, were certainly not rare— they must 
have occurred rather often because in the Greek medical literature we 
find a great many references to them. In the Hippocratic collection, al- 
ready, we find a great many such references. Then, in the works of Galen, 
in the second century A.n., there are hundreds of passages devoted to can- 
cer and other tumors, and besides he mote a special monograph on 
tumors, our most important source. From the Middle Ages on. there is 
not a single surgical book that has not at least one chapter on the subject. 

The descriptions we find in the ancient medical literature are by no 
means unequivocal. In many cases it is quite impossible to decide wha 
kind of tumor was meant. How can it be else? An accurate dutmct.on o£ 
the different kinds of tumors was not possible as long as there was no 
microscope. And even then the cell had to be discovered and the founcH- 
tions of histology laid. Our systematization of tumors presupposed th 


^ Papyrus Ebers, translated by H. Joachim. Berlin, 1890. p. 193. 
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One, I believe, is that American patients as a rule are anything but 
patient. They want to be "fixed up” quickly. They want an operation 
if possible or, if this cannot be done, they want at least injections. Treat- 
ment in a health resort is an affair o£ several weeks, and such a lengthy 
treatment does not appeal to the average American patient quite apart 
from the costs involved. The trouble is that chronic diseases cannot be 
cured quickly. 

But then there is another more complicated, a social and economic, 
reason. In Europe from the Middle Ages on, every spa had its “free bath,” 
a section where indigent patients were treated free of charge. Consider- 
able donations were often made to increase facilities for the poor. And 
when in the nineteenth and twentieth centuries health insurance was 
introduced in one country after another, treatment in health resorts be- 
came available to large groups of wage earners. The sickness insurance 
funds sent many patients to spas where they were treated at the expense 
of the funds. In Europe, therefore, such treatments were not a privilege 
of the rich. 

The situation is totally different in America. We have no health insur- 
ance. We have no organization that would enable us to send large num- 
bers of people of low income to health resorts. I know that some spas 
have plans for patients of moderate means and that they give charity 
treatments. "The U. S. Public Health Service maintains a Medical Cen- 
ter in Hot Springs National Park, Arkansas, for tlie treatment of medi- 
cally indigent patients who are infected with venereal diseases. Patients 
are admitted only through the National Park Service Free Bath House 
where personal evaluation is made of each individual's financial status, 
and an oath of medical indigency is administered.”® In the fiscal year 
1910, 4G62 persons applied for treatment and 2280 were admitted for the 
treatment of venereal diseases.*® Saratoga Springs gave 23,245 charity 
treatments m 1939 to 1940. Since a "cure" requires about 18 treatments, 
the number of people reached was not very large. Some other spas may 
l>ave similar provisions, but in a population of 130 millions this is not 
more than a drop in Uic bucket. Besides, it is not only a question of free 
treatments. Patients must travel to the spas, must lodge themselves, and 
first of all must be able to afford the loss of several weeks' wages. 

As conditions arc in America, treatment in a spa is primarily for people 


• From a dmibr of the United Sutn PnbUc Health Service. 
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cancer, has a very unsatisfactory task. I cannot tell you of high spots in the 
history of cancer, of periods of great discoveries, of waves of enthusiasm, 
as were observed when Koch discovered the tubercle bacillus, or Schau- 
dinn the spirochete, or when Ehrlich brought out his salvarsan. The 
history of cancer is a dry history of errors and of many disappointments. 
The history of cancer is still in its primitive stage. The disease is still 
among us, threatening human society more than ever, and the fact par- 
ticularly bewildering is that we are facing a biological problem that 
doesn’t fit into our general biological conceptions. However, even in such 
a case, a historical survey might prove of some interest. There might be 
some enlightenment, even in the history of errors. And after all is there 
not heroism in the lost battle also? 


First of all, it certainly is important to ascertain that in all probability 
malignant tumors occurred at all times and everj^vhere. Whenever we 
find medical documents, the Egyptian papyri as well as the cuneiform 
tablets of Babylonia or the manuscripts of old India, we find descriptions 
relating to malignant tumors. And, what is more important, we have 
bones of early historical man, showing evidence of such tumors. 

In the medical literature of the ancient Orient, references to malignant 
tumors are scarce. And yet there is one very important passage in the 
Papyrus Ebers, a papyrus ^vritten in the fifteenth century b.c., where a 
tumor is mentioned, and where it is said that such a tumor must not be 
touched, meaning that in such a case treatment might prove fatal.^ It is 
obvious that we have no statistical data as to frequency of tumors in 


antiquity. Such diseases, however, were certainly not rare— they must 
have occurred rather often because in the Greek medical literature we 
find a great many references to them. In the Hippocratic collection, al- 
ready. we find a great many such references. Then, in the works of Galen, 
in the second century a.d., there are hundreds of passages devoted to can- 
cer and other tumors, and besides he rvrote a special monograph on 
tumors, our most important source. From the Middle Ages on, there is 
not a single surgical book that has not at least one chapter on the subject. 

The descriptions we find in the ancient medical literature are by no 
means unequivocal. In many cases it is quite impossible to decide wha 
kind of tumor was meant. How can it be else? An accurate distinction of 
the different kinds of tumors tvas not possible as long as 
microscope. And even then the cel! had to be discovered and the founda- 
tions of histology laid. Our systematization of tumors presupposed tlie 


^Papyrus Ebers, translated by H. Joachim. Berlin. 1890, p. 193- 
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There are encouraging symptoms that show that American medicine 
is beginning to overcome its destructive skepticism and is developing a 
scientific attitude in this field also. The turning point came when the 
state of New York established a research institute at Saratoga springs, the 
first research institute of its kind on the American continent. The history 
is interesting. At the turn of the century the decline of Saratoga as a 
health resort was so great that a commercial company was exploiting the 
tvaters, pumping out 150 million gallons a yearl The natural carbonic 
acid gas tvas extracted and used for the charging of various manufactured 
beverages. The springs ceased to flow, and the country was threatened 
with being deprived of some of its most valuable medicinal waters. 

At this critical moment the state of New York stepped in. In 1909 the 
legislature passed a bill enabling the state to take control of the springs. 
The area with its 163 springs became a state reservation. It took seven 
years for the springs to return to their old level. The state then decided 
to develop the spa. In 1929 it appointed a commission with Bernard M. 
Baruch as chairman "to make a comprehensive study and survey of the 
mineral springs at Saratoga.”** The commission consulted with geolo- 
gists and foreign balneologists; in cooperation with the New York Acad- 
emy of Medicine it appointed a committee of physicians who "made in- 
tensive investigations both at Saratoga and at the chief resorts of Europe." 
The following year the commission already was able to present definite 
recommendations to the legislature. The state of New York spent 8.5 
million dollars, and in 1935 the new Saratoga spa was opened. When it 
rvas completed the next year, it included a group of beautiful buildings, 
a hall of springs, two new bathhouses, a recreation unit, a hotel, and a 
bottling plant. 

This was splendid in that it gave the country a unique health resort 
with facilities that compare very favorably with those of the best Euro- 
pean spas. Still more significant, however, was the fact that the new devel- 
opment included a research institute. It was named after Dr. Simon 
Baruch, Bernard M. Baruch’s father, a physician of vision who long be- 
fore had had such a development in mind. Research is the spring that 
feeds all medical activities. ^Vhen practice is dissociated from research, 
it soon degenerates into mere routine. Intensive researcli is particularly 
needed in such a field as balneology that has a long empirical but a very 
short scientific liisiory. 

n Report o! the Saratoga Springt Comnduion to the Legislature, Lejrfslative Document 
(I9S0) No. 70, Albany, 1930. ® 
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out what the actual knowledge of the Greek physicians ivas in the case of 
cancer.2 

What was the ancient therapy of such disease? In many cases the most 
salient feature was the ulcer, and the same treatment was applied as was 
used for other ulcers. Drugs, and chiefly metallic salts— salts of copper, 
and lead, then sulfur and arsenic— were applied, preparations that proved 
efficient in other cases and helped in the formation of granulations. Such 
treatments were recommended from Hippocrates on, even to our days. 
Sometimes the author reported that he had good results, and that the 
tumor was cured. But now, of course, we know that such a tumor in all 
probability was not cancer. Most of the ancient authors, however, did not 
expect much of such remedies and tried other cures. They tried to destroy 
the growth either by cauterization, or then they cut it out with the knife. 
But these operative treatments gave bad results, too. They did so because 
the surgeons had not the pathological-anatomical knowledge nor the oper- 
ative technique necessary for such radical operations. They resigned, and 
the resignation of the most outstanding physicians in antiquity is perhaps 
best expressed by Celsus in his famous Encyclopaedia. He says: 

Some physicians used caustic remedies. Some cauterized, and others operated 
with the knife. The remedies, however, never did any good to anybody. On the 
contrary, by cauterization the tumors were activated, and grew the faster, until the 
patient died. When they were cut out they came back after the scar had been formed, 
and brought death also. To distinguish a benignant tumor that can be cured from a 
cancer that cannot is hardly possible. All we can do is to watch and see what will 
happen. 

In spite o£ the resignation there were always surgeons who tried to 
help the patient by operating on him. Celsus himself recommends the 
operation, in some cases, for instance, tor tumors of the lips, and an Alex- 
andrian surgeon of the second century a.d., Leonides, seems to have ha 
a method of operating on cancer of the breast. He operated only when 
the tumor was not too far advanced. He amputated "a sanis partibus 


and cauterized the whole wound. _ . „ , 

The pessimism, however, prevailed for many centuries. A Salernitan 
surgeon, Roger, tells us that he sometimes saw cancer of the uterus oper- 
ated. but without any result; on the contrary, the patients died much 
sooner than they would have done witliout any treatment. And a century 

SThc book of Jacob Worn. Die iebre vm dcr "dJi'ioj’Juh imtau'hr’ 

1907-1913, 1. vcn. valuable tor the wore recent period In .he chapter ‘"S 
Ihe author generally u.e, secondary source and 1. far from being salisfactory. hope 
publish a paper on this subject in the not too far dtsunt future. 
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The foundation of the Simon Baruch Research Institute marked a 
date in the history of American medicine. It signified that America was 
catching up with European medicine in this field also, that balneology 
was becoming— very belatedly— a scientific discipline in this country as it 
already was in Europe. The institute was well conceived and well 
planned. The founders were aware that this was a new departure in 
American medicine and that the institute would have far more than lo- 
cal, that it would have national, significance. If anything, the research 
work of such an institute would be able to overcome the ignorance of 
the average physician about balneotherapy that was depriving thousands 
of chronic patients of the benefits of such treatments. Unfortunately the 
funds anticipated for the maintenance of the institute were not forthcom- 
ing. It is operating today, but on a very limited budget. Only part of the 
building serves its original purpose, and it is sad to find a dancing acad- 
emy and a theater in rooms that were to be those of a temple of science. 
A beginning is made, nevertheless, and with Dr. Walter S. McClellan as 
Medical Director and Dr. Oskar Baudisch as Research Director, the 
Saratoga Springs Authority has embarked on its research program. Since 
private funds seem unobtainable, it is to be hoped that the State of New 
York, which has shown so much foresight and wisdom in developing the 
spa, will be aware of the historical significance of its research institute 
and will support it adequately for the benefit of the entire nation. 

I would like to make a strong plea for the development of our Ameri- 
can health resorts. We need them, not because European resorts are un- 
available at the moment. There is no reason why our patients should 
have to go to Europe for such treatments. We need them because the 
chronic diseases,^ the diseases of mature and old age, are in the fore- 
ground. our major health problems today. We shall need them badly 
after the war not only for the veterans of the armed forces but also for 
the veterans of labor. 

■SVe need our resorts not only for the treatment but also for the pre- 
vention of serious diseases. We could use them as centers of rest and 
recreation under medical supervision. After a year of hard work in facto- 
ries and in the fields, hundreds of thousands of men and svomen need 
more than a vacation. Tlicy need some repair. The fruit picker after a 
srason of hackbreaking work, the miner who for months inhales dust, 
the steel worker handling the white-hot metal, the textile worker spend- 
ing the whole year standing at the loom, tlic elevator hoy wlio lives in a 
cave, tlic shop girls and waitresses who try so very hard to conceal their 
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healing power that endeavors to restore the lost balance of health. In all 
inflammatory processes, the way this healing power works seemed per- 
fectly clear. The inflammatory swelling turned into pus, and tlie pus 
was drained out. In this way the materia peccans left the body and the 
balance was restored. In the case of cancer, ho^vever, it seemed that the 


healing power of the organism did not work. There was no natural heal- 
ing of tumors. The doctors’ rules usually followed to help the organism 
in its healing tendencies could not be followed in this case. So in an- 
tiquity as well as today cancer did not fit into the general pathological 
conception. It was a puzzling problem for which satisfactory explanations 
could not be found, although Galen and many others did not admit it. 

This theory of Galen’s had consequences for the treatment also. Can- 
cer, being the result of a disturbed mechanism of the humors, having 
therefore an internal constitutional origin, had to be treated internally 
too, and indeed Galen describes a certain diet to be followed by the 
patient suffering from cancer. Moreover, by applying purgative remedies 
and bleeding the patient, he endeavored to influence the humors. Galen s 
theories survived as long as the theory of the four humors did— that is, 
throughout the Middle Ages, the Renaissance, and far into the eight- 


eenth century. 

In the seventeenth century, however, a new explanation was sought 
for, according to the new pathological conceptions of the time. The dis- 
covery of the lymphatic vessels played a very important part. One thought 
that it was the lymph that carried the cancer material and, more than 
that, that the lymph was responsible for the gathering of tumors. The 
vague hypothetic humors of Greek medicine did not satisfy the physician 
any longer. These had achieved much in the realm of science. The car- 
riers of the balance of health were no longer thought to be the humors 
but rather the physical forces and chemical substances. And such a sub- 
stance was that lymph. Alterations of the lymph-its thickening or coagu- 
lation-might be responsible for the origin of cancer. The French school 
advanced this theory, as did John Hunter, and this theory brought further 
new improvements in the treatment that resulted m operating on or 
removing the lymphatic glands and destroying the l>7nph vessels in the 
area surounding the tumor. The operation became more and more radi- 
cal. as for instaL in the case of the cancer of the breast, where il e pec- 
toralis major was removed, as it was feared that it might be affected by 
the lymph. 

Particularly interesting are the viet« of John Hunter, a man we appre- 
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2. Provision of teaching facilities. Since ignorance of the average 
physician is the chief barrier, instruction must be provided and must 
begin with the medical students. No medical school has a chair for bal- 
neotherapy yet, and most clinical teachers have little experience in spa 
treatments. A first step toward solving the problem would be the estab- 
hshment of research fellowships in the major spas of the country as the 
committee of physicians of Saratoga springs already recommended in 
1930. Young clinicians would thus have an opportunity to become ac- 
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the tumors. Cancer was described by him as the result of specified cell 
formations within the connective tissues of an organ. Virchow's work 
followed in the middle of the century. He described the heteroplastic 
tumors as proliferations of the connective tissue cells as a reaction against 
some kind of irritation. Thiersch and Waldeyer brought important 
modifications to Virchow’s theory, and tlien Cohnheim established the 
theory of the congenital foundation for cancer. The twentieth century 
finally was devoted chiefly to experimental research that was made possi- 
ble by great advancement in physiological chemistry.^ Today we know 
infinitely more of the biology of cancer than ever before. And yet the 
problem is still unsolved. In the last fifty years a great many theories 
were brought forth, but they all proved to be wong. Our therapy is much 
more efficient today than it was before this time, and yet we have not 
found anything new. We have followed the principles and improved on 
the methods that the Greeks already had, and our results are far from 
being satisfactory. I remember the great Berlin surgeon August Bier said 
to me one day, “If a great scientist at the end of a brilliant career wants 
to make a fool of himself, he takes up the problem of cancer.” This, un- 
fortunately, happened in many cases. And yet the stronger the enemy, 
the more energy and the more intelligence we will have to develop in 
order to uncover his face and to fight him. 

I personally have the feeling that the problem of cancer is not merely 
a biological and laboratory problem. But it belongs to a certain extent 
to the realm of philosophy. This, an X in the pathology of cancer, is a 
principle we do not understand yet. While we can understand most 
pathological processes as defense reactions or as healing processes, here 
we are facing a fact that does not fit at all into our general biological 
conceptions. Fortunately, we have overcome the speculative era in medi- 
cine. We know that a theory is not true by the mere fact that we think it 
to be so, but it has to be demonstrated and proved experimentally. And 
yet all experiments require certain philosophical preparation. And I 
have the feeling that in the case of cancer many experiments were under- 
taken without the necessary philosophical background, and therefore 
proved to be useless. 


* ''Experimental Cancer, an 
delphia General Hospital, by 
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SCIENCE AND HISTORY 


O far the lectures in this series have been dealing with various as- 
pects of modem science as the foundation of modern medicine. May I be 
allowed to look at science from a somewhat different angle? Science and 
iistory seem to have very little in common. Fete scientists are interested 
in instoiy, and modem science is so absorbing that it leaves little time for 
^ scientist who formerly was well known once 
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This revival was not only due to the desire of making natural curative 
forces available and to an improved road system that made traveling eas- 
ier, it was also a result of the development of the city. As long as people 
lived under rural conditions, they did not feel the need for a vacation 
spent in a different environment. The city dwellers, however, who lived 
the whole year round confined within the city walls, developed a desire 


to leave the to^vn for a few weeks every year and to spend the time in 
totally different surroundings. Many mineral springs are located in pleas- 
ant landscapes, often in mountainous regions where the climate is invig- 
orating. What was more logical for a family who could afford it than to 
spend a few weeks at a spa? There the members who were not sick found 
good company, recreation, and amusement, and those who were suffer- 
ing from some chronic ailment could obtain a treatment which greatly 
alleviated their condition. Thus many European spas became general 
health resorts and fashionable meeting grounds for vacationists, sought 
by sick and healthy alike. Others that were difficult of access, such as 
Pfeffers in Switzerland where the spring is at the bottom of a sleep gorge, 
had no amusements to offer, but their waters were femous and were used 
by an endless number of patients who could not be deterred by the hard- 
ships of the journey. 

Medicinal springs and their curative powers are mentioned by ancient 
and medieval medical %vTiters. The virtues of the waters of Pozzuoli and 


other spas were described in the Middle Ages in special monographs or 
pamphlets. The revival of scientific interest during the Renaissance drew 
the attention of physicians to the springs more than ever before.® Para- 
celsus did pioneering work in this field also. Equally experienced in med- 
icine and chemistry, he visited many European spas and analyzed their 
waters. He frequently mentions medicinal springs and their use in his 
writings, and he wrote a little monograph on Pfeffers,* a place wMch iras 
sought in those days by many famous syphilitic patients. From the Ren- 
aissance on, the literature on balneology increased considerably. 

The European spas have been used for over 2000 years. the^ 

Ties changed Galenic doctrines dominated medicine 
centuries. Paracelsus attacked them and developed a new theoiy of me^- 
cine based on chemical concepts. latrochcm.sts and 
anists and spiritualists, had their periods of vogue unul a medical scienc 


rh. coll.«ion D. Venice. 1553. «Wch conUin, the most Imporunt indent 

and medieval texts on the subject. 

* f'on dem Bad PfeUers in Oberschwytz geUgen. 153a. 



SCIENCE AND HISTORY 




O far the lectures in this series have been dealing with various as- 
pects of modern science as the foundation of modern medicine. May I be 
allowed to look at science from a someivhat different angle? Science and 
history seem to have very little in common. Few scientists arc interested 
in history, and modem science is so absorbing that it leaves little time for 
studies in other fields. A scientist who formerly was well kno^vn once 
said to me that he was not interested in studying history because he tvas 
making history. He is dead now, and unfortunately very little of his tvork 
has stood the test of time. The historian, on the other hand, has a very 
scanty knowledge of science, not much more than what he learned in 
secondary school. And yet the two, science and history, have much more 
in common than appears on the surface. The sharp division bet^veen sci- 
ence and the humanities is artificial, a late development, the result of 
specialization. It did not exist in the Renaissance. Girolamo Fracastoro, 
the four-hundredth anniversary of whose death rvas commemorated 
widely in 1953, was a physician, to be sure, who made important contri- 
butions to our knowledge of contagion and contagious diseases, but he 
rvas a humanist first and foremost, who "wrote poetry and whose range of 
interests "was extraordinarily rvide. His contemporary Paracelsus svas a 
physician also, but he rvrote theological and philosophical works. And 
even in the eighteenth century we do not find that sharp distinction be- 
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the Rocky Mountains and the Appalachians. I do not think there is one 
mineral water in Europe that could not be matched in America. The 
country has 2717 areas in which medicinal springs are found, with 8826 
springs.® Wyoming is leading with 2244 springs; next follows Texas, then 
Missouri, California, Colorado, New York; North Dakota is at the bot- 
tom of the list with no known mineral springs at all. Of all areas explored 
in the country, 424 are used commercially and 321 have been developed 
at some time or other as health resorts. This seems an impressive figure. 
Yet when we examine it more closely we soon find that many resorts have 
been discontinued, that many are undeveloped, with poor accommoda- 
tions, poor medical facilities, and no facilities for research at all. The 
number of spas that can compare today ^vith the best European ones 
hardly exceeds a dozen. 

According to tradition the Indians svere the first to use the mineral 
springs of the country for medical purposes, and they are said to have 
drawn the attention of the white man to the waters and their curative 
powers. Several of the Virginia springs were already used in colonial 
days.t Virginia Hot Springs in the Alleghenies was visited by svhite^men 
as early as 1720, and the first uvem was built there in 1766. The highly 
radioactive water, which has a temperature of 110 degrees, became very 
popular and has remained so to our day. The spring, which today- is in 
Berkeley Springs, W. Va., was the property of Lord Fairfax, who gave it 
to the colony of Virginia before the Revolution. In 1775 the assembly 
of Virginia decided to build a town around the spring and began selling 
lots. The place was called Bath, and it tvas to become an Ameriran Bath 
comparable to England's most famous watering place. George Washmg- 
ton used the waters. The spring has remained state property. White Sul- 
phur Springs, W. Va., was used from 1778 on. and the first cottages wera 
built in I8M. Sweet Springs, W. Va.. ivas discovered in 1764. Bjmmnfp 
were primitive there as in other places. Log cabins were 
the spring in 1773, but there was no bathhouse and P^oP ^ 
open pool A two story hotel was built in 1792, and the place soon be- 

came a health and pleasure resort. of Vir 

Many other medicinal springs were found in “Ti ° mlr 

ginia. and in the 1830’s it became the custom to ta • p gs 

«w. P. n. Sp^ o, tH. 

Coiomission to the Legislature, Logislauv. Dt^mou ( ) ^ n'.Im, im- 

’Perceval Renien. The Springs of rtrginui. Life. Lme, an 
mo. Chapel HiU, N.C., 1941. 
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science. Within the framework of the society of which he is a member the 
poet expresses the fears and hopes, the joys and anxieties, that he and 
many of his contemporaries feel and does it in a given style which is the 
style of his period. He does not have to build on the accumulated experi- 
ence of the centuries, but the scientist does. An observation may be cor- 
rect, but it is wasted if the time is not ripe and the foundations are miss- 
ing. Let me give you a very simple example from the medical literature 
of ancient Greece. 


The Hypocratic physicians observed that in certain cases of bronchitis 
you heard a distinctive murmur inside the chest which sounded like 
boiling vinegar. In the case of dry pleurisy they heard something that 
sounded as if a new leather strap was bent to and fro. In other cases of 
s^eeW patient-this method was later to be named 

Greek I" 

Wiv did ih ^ ^ J^ontury B.c. had found the principle of auscultation, 

nr^be or r have to wait for Laen- 

palholtl ^id not think in terms of 

have known that°"''' middle of the eighteenth century we 

developed so that the. and therefore methods were 

in the living patient °In 17irth°''v-*’'^ Perceived with our sense organs 
vented the mLiod of percussion JuT-l”' P>>y®>':mn Auenbrugger in- 
invention svas made bv*e son of' accident that this 

l^egs in order to hear wlieth i *””J^eeper who used to knock at his 
cid^tnt that he Vara lid ^P'T ^or svas it an ac 

people with a good ear wcrraWeto''d-’' ’™ ij'^cause only 

Aiienbrugger’s book is a clasL 3 differences in sounds. 

thought he could find clianges in 'the to read that he 

know to be anythinc bin a t in cases of nostalgia, which we 

excellent example showing how^rdiaf"*'^’'' however, is an 

by outside factors and are time-bound ' ‘”'"°"’'^‘‘mcs determined 

An Alsatian medical student, lohaim.. n c 
tertation in IGII at the Universitv of n^. i “ t^ootoral dis- 

odtr Heimwchc in which he described no', Nostalgia 

ou-n. The dissertation met with immediat ° entity of its 

translated. J. J. Scheuchzer took up the s ''optmte'*’ “"t* 

sibility for the disease to the air. I^va, ““"’’'"ed respon- 

for very good reasons that Swiss 
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In the middle of the nineteentli century the American spas had a pe- 
riod of great vogue. They were famous not so much for their waters as 
for their horse races, gambling places, theaters, and other entertainments. 
They were resorts for the idle and rich, with luxurious hotels, parks, and 
casinos. The waters were used, to be sure, because it was fashionable to 
use them, but in most cases they were a mere accessory and a pretext for 
social life. 

The decline came toward the end of the century. Many spas were dis- 
continued; others still show the remains of former splendor, gigantic 
hotels that are closed most of the time, casinos that have been turned into 
dusty museums. The glories of the old days when southern landlords, 
New York millionaires, adventurers, and expensive prostitutes mixed in 
glamorous intercourse are revived from time to time in novels such as 
Edna Ferber’s Saratoga Trunk. 

There are various reasons for the decline of the American spas. At the 
turn of the century they had to compete with other resorts, particularly 
those at the seashore such as Newport and Atlantic City. The spas had 
an asset which other places had not, namely their medicinal springs. But 
the fame and popularity of the spas in America, unlike Europe, was not 
based on the curative powers of the waters but on the accessories, the 
entertainments and amusements that other resorts could supply just as 


well. 

At the same time in the 1890's, American medicine was becoming sci- 
entific. The Johns Hopkins Hospital and School of Medicine had been 
opened, and physicians were trained in laboratories and in hospital 
wards. Most of the spas were privately owned and operated for profit. 
The waters were frequently advertised as cure-alls in a manner that did 
not inspire confidence among scientifically trained physicians. The logi- 
cal step would have been to establish research institutes in order to ascer- 
tain scientifically what balneological treatment could effect. The coun- 
try. however, was busy with the reorganization of its medical schools and 
hospitals. Other scientific problems seemed much more urgent, and the 
physicians with few exceptions simply discarded the spas. 

IE you ask an average American doctor what he lliinks of treatment in 
a health resort, he will smile ironically and will tell you that such a trca - 
tneni can do no harm but is hardly more than some kind of ps)xho- 
therapy. While balneology is paid increasing attention in ^ ' 

Jrine. American medicine as a whole pcisisis in neglecting it. There 
''arious reasons for this peculiar American attitude. 
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graph mitten by an outstanding Italian physician, Giorgio Baglivi, 
who studied the disease on the spot.’ 

There was only one cure for the disease, and this was music and 
dancing. Bands of musicians roamed the country at the height of sum- 
mer playing the tarantella, repeating the tunes an endless number of 
times until people broke down perspiring profusely, whereupon they 
were cured, at least for that year, but the following year the sound of the 
tarantella would reactivate the poison that was believed to be in their 
system. We know the music that ivas played, as the learned lesuit father 
Athanasius Kircher collected the tunes and published them in his work 
Magnes sive de Arte Magnetica. in 1641. Baglivi, being a good iatro- 
mechanist explained the action of the poison mechanically, but as early 
found that the sting of the tarantula was 
or a wasr, more harmful than the sting of a bee 

tion In mtn*’' «P|iination must be sought in a totally different direc- 
right snot wl^ ^ Ferdinandus, put his finger on the 

rnc/m fee It f “"'‘‘’""d the dilease mel- 

“y Z Z melancholy or 

that it occurred becomes understandable when one remembers 

Cybele Demeter anV?h°" 'he cults of Dionysus, 

ermic chaf^ter rbr^ f*'" eelebrated, cults which had a decidedly 
and conservative nomirf*'^ eamc late to Apulia and came to a primitive 
deeply rooTed! The n heliefs and customs were 

considered sinful Bm the people, were now 

one day ITcft; m nevertheless, probably in secret, and 

only excused but legitimized ‘.“^"' '‘“'""P'nn's of a disease which not 
that survived in the ChristH "1 ** many pagan institutions 

The observad™ oUbrnTprcflV'' H ’’-“r*"® 
chest in certain diseased ^ physiaans of murmurs within the 

cannot be developed £ th ° ’”“ correct observation 

.he Hippocratic writing fi„”d “■ ” back to 

correct reasoning could give Boodr« l’ b°"'cver, that observation and 

Thus the Greeks knew- that i' the theory was wrong. 

that sometimes empyema dcvrfopcTArartin°' 

P ca>rding to the theory, pneumonia 

2 Giorgio BaglM, Disserlatio d« rt 

I69j. published in the various editions Tarantulae, written in 

«nou, ^idon, of his The Practice af Phy^k ^ translation in the 

SigcTut. Cn'iluathn and Disease. Ithaca, N. Y,. 1043 literature on tarantbm in H. E. 
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of some means. Rich people, however, preferred to seek the highly devel- 
oped European resorts where an ocean separated them from their office, 
where they were sure to find the best possible medical facilities, highly 
competent physicians, and the many amenities that such places usually 
offer. It has been estimated that in 1930 100,000 Americans took treat- 
ments in European spas, spending 100 million dollars there.^^ 

As a result of these conditions most American spas remained undevel- 
oped or became social resorts, more famous for their golf courses than for 
their waters, and the consequence was that our medical students were not 
instructed in the matter and that the majority of our physicians therefore 
believe that treatment in health resorts is a swindle or at best a dignified 
medical superstition, if not a European racket. 

It is very unscientific to deny the experience of 2000 years merely be- 
cause we have no ready-made theory that explains all phenomena in 
every detail. It would have been foolish to deny the existence of light- 


ning because electricity was not yet known. Experience has preceded sci- 
ence in medicine more than once. Our most valuable drugs, quinine, 
digitalis, opium, mercury, and many others, were given for centuries, 
long before pharmacology was able to explain their action. Oskar Bau- 
disch has very pertinently shotvn how similar the situation was with re- 
gard to heliotherapy.^^ Sunlight was used as a healing agent for centuries. 
Rickets were treated with ultraviolet rays. To "scientific physicians this 
'vas a mere superstition— until the vitamins were discovered and it was 
found that sunlight changes the ergosterol of the skin into vitamin D. 
Chemistry until recently was gross cliemistry; microchemistry is in its 
infancy still, and we are beginning to realize that a few molecules of a 
chemical compound can cause definite biological reactions. The dieory 
of dissociation and the discovery of radioactivity greatly stimu ale t le 
study of medicinal springs, and Baudisch has pointed out how important 
and illuminating Alfred Werner’s concept of coordination ralency (co- 
valency) is in this particular field.” ... 

The scientific attitude toward spa treatment, in my opinion, is to use 
natural curative forces ou the basis of the rich clinical experience al- 
ready available today, and at tlie same time to promote laboratory and 
clinical research most energetically. 


n 'V. r. Rtaicll, op. ril. 

OfVar Raudi^ch, “Magic and Science of 
fffuroiion 1939. 

Rauduch. iOid.. pp. 


Naiuril Healing Waten." Journal o/ 


Chemical 
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through a miasma which then multiplies in the body and is passed on to 
large numbers of individuals. If. however, miasma and contagium can 
produce the same disease they must be identical, and must be not only 
organic but live material which develops in the body like a parasite. 
Henle’s treatise was a masterpiece of logic and was correct in all its basic 
assumptions, yet there ivas no response to it. Why? Again due to the 
time element. In 1840 German medicine was just liberating itself from 
the lofty speculations of Naturphtlosophie, and people wanted to see 
things and not merely believe in them. Twenty years later, Pasteur and 
Robert Koch were able to show under the microscope what the miasmas 
and contagiums actually were and thus satisfy the inquisitive spirit of a 
rationalist age. 


In 1928 the tercentenary of the publication of William Harvey’s book 
describing the circulation of the blood was commemorated all over the 
world. I was at the University of Leipzig at the time and was asked to 
give a formal address on the occasion. I did not want to repeat what had 
been so aptly said many times before, that Harvey was a brilliant investi- 
gator— there had been many others before and after him— that he made 
the experimental method one of the chief methods of research in biology, 
that he very successfully applied quantitative considerations. Experi- 
ments had been performed before Harvey, and one of his contemporaries 
Santono Santorio tried to solve another biological problem quantita- 
tively, the problem of metabolism. To that end he spent part of his life 
on scales weighing carefully what entered and what left his body, but the 
problem was one that could not be solved before the revolution in chem- 
stry brought about by Lavoisier. It puzzled me to know why the circula- 
tion of the blood was discovered in the first half of the seventeenth 

many brilliant anat- 

rirrnl ^ ccntuiy, and even before that time the lesser 

i I fun Zn f '""'‘“‘“"I' W some and described, although 

rectlv a ^e » we wish to understand cor- 

trark of dtl er 1 - r ™ within the frame- 

n^l its asnS »' ‘he period, studying that civilization 

ur^ nTL h 7 “f ‘h= sixteenth cen- 

O^.il I 7 '‘=''™‘'“'*h a basic change took place in 

d^^rfor d rir h«ween the^ individLl and 

the world changed, and he looked at it with different eyes. A new art 
developed w.th M.chelangelo-an art which matured in ie seventeenth 
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This was clearly realized by the committee of physicians that in its 
report to the legislature of 1930 recommended: 


(c) That steps be taten toward the establishment of a scientific institute at 
Saratoga whose functions should be threefold. 

The first function would be to provide modem laboratory facilities for diagnostic 
work, this to include facilities for radiology, cardiology, basal metabolism, serology, 
bacteriology, and other diagnostic aids. 

The second department, closely linked to the laboratory, would be devoted ex- 
clusively to research work in balneotherapy, and other methods of treatment of 
chronic disease. This department would offer the physicians of the state educational 
opportunities for the study of the nature and treatment of chronic diseases. 

The third department would be given over to the study of the geology of the 
district and the physical and cliemtcal properties of the waters; this department 
to be under the direction of a competent modern chemist, while the laboratory 
and research divisions to be under the direction of a skilled medical director with 


a good clinical background, and of a research type of mind. The research and 
experimental work, as well as the educational facilities, might be associated with 
one or more medical schools of the State. A direct affiliation with tlie Albany 
Medical School readily suggests itself because of its proximity to Saratoga Springs. 

The relationship of the institute to the medical practitioners should be worked 
out in conference with representatives of the State Medical Society and of the 
local physicians. 


(d) In connection with this institute a fully equipped department of physiotherapy 
should be developed. It should comprise facilities for the various kinds of physio-, 
thermo-, hydro- and electro-therapy, as well as inhalatoria. gas baths, sun baths, open 
nir as well as enclosed gymnasia, and other features of special therapy. 

(e) The institute should be built on State property in dose proximity to the 

bathing establishments. In its directiy utilitarian aspects, i.e., in its laboratory work 
and its physio-therapeutic equipment, it should be built and maintained by the 
State, although in all probability the charges made for service rendered will cover 
the cost of its maintenance. For the research works, which would be one of its 
outstanding features, continuous maintenance should be assured. This institute 
fhould be managed by a board of trustees, or a board of scientific control, appointed 
•n a manner which will properly safeguard its purpose. .... 

(0 The selection o£ the Medical Director and his stall should be the responsi- 

Uity of the board of trustees or the board of sdeniific control. 

^ (8) it would, perhaps, be desirable to consider a plan whereby fellowsh.ps would 
granted to young physicians for travel and study abroad, and to “ 

aratoga or elsewhere, courses in balneotherapy when the „ 

(it) The clinical material for research purposes could come rom o eecatlr 

patients and the patients who would be accommodated free of charge, or ^ y 
'"■aaed cost. A Le should be adopted that no one could 
“tatment at Saratoga without medical ditecrion by physiaans recogn y 
■“aiiagcment of the spa. 
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machines described by Hero of Alexandria remained to a large extent on 
paper. Conditions changed when the Roman Empire was pacified and 
slaves became rarer and more expensive, and even more so when slavery 
was abolished altogether in Christian Europe. There was a great shortage 
of labor in the Middle Ages, and as a result great efforts were made to 
make better use of animal porver, water power, and wind power. 

In the Renaissance the demand for metals increased considerably. An 
increased volume of trade required more gold as a medium of exchange, 
and voyages of discovery were launched in search of gold. It was found 
in Mexico, in Peru, and the early expeditions to North America were also 
undertaken in the search for gold. The new firearms demanded more 
copper and lead, and since the shallow deposits of minerals were ex- 
hausted new machinery was required and new health hazards created. 
It is not by accident that the first monographs on occupational diseases 
and particularly on miners’ diseases were written at that time. 


Men of my generation have experienced two world wars. Both brought 
endless destruction and suffering to the world, but we cannot deny that 
they were also a strong stimulus to science. We remember what aviation 
was before World War I and how tremendously it developed during and 
after the war. The second World War brought radar, the use of atomic 
application of the sulfa drugs, penicillin, and 
DDT which would have been quite impossible without the pressure of 
war. War means destniction. But it is no fault of the scientists if their 
iscovenes are used for destructive purposes. It is the fault of the people 
w o ave not yet learned to create the social organization that the new 
'•■=>1 greatest o£ all American maga- 
wns / fr*" 1- ^ y eartoon a few years ago. A young man 

was te Img hts parents that he svanted to become a scientist, whereupon 

Trld a Irtrr'T’ >™“ble in the 

and nineT i ''°P“ 'he eighteenth 

meam of nr 'h=' 'eience would be the 

hunger?Ind pove'ty? 

affects the speed with which a dis- 
don?, u ''"“hrngger's percussion was a most valuable invcn- 

Zlv ,■ ’’ ''"r" “ “'eful diagnostic method, but 

S hook svas published and 

almost half a century passed before the method svas seriously discussed 
and then gradually accepted. The authority of Corvisart, physician-in- 
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weariness and anemia with rouge and paint— liow AV’ould it be if they 
could spend a few weeks in a health resort, have a physical check-up, com- 
bine \'acation with treatment, and have their minor ailments, the result 
of hard work, treated before they develop into serious diseases— their 
beginning rheumatisms, arthritis, bronchitis, digestive troubles, varicose 
veins, g>Tjecological ailments? Would this not be sound preventive medi- 
cine and sound economics as ;vell? 

This is not Utopian. There are countries svhere this is practiced on a 
large scale. ^Ve can do it also. All that we need is organization and intelli- 
gent planning. 

In 1938 the House of Delegates of the American Medical Association, 
recognizing the value of treatments in health resorts, authorized the ap- 
pointment of a committee on American health resorts. The committee 
was duly appointed by the Board of Trustees and consists of highly com- 
petent men with great experience in the field. Now after four years the 
committee is preparing a list of approved health resorts.** It has estab- 
lished minimum requirements that a health resort must meet before it 
can be included in the list. This is a sound step iltat will separate the 
tares from the wheat. It will protect the public and will raise standards. 

As a second move the committee is preparing a series of scientific 
papers on various phases of health resort therapy. They will be published 
in the Journal of the American Aledical Association and, as I hear, may 
later be issued as a volume. 

All this is a sound but a very modest beginning. The committee with- 
out any doubt will soon have to face other tasks among which will be 
the following: 

1. Insistence upon the necessity of research. One institute obviously 
is not enough in so large a country with such a variety of natural curative 
forces. Additional research institutes must be founded in strategic points 
where the curative factors are different from those of Saratoga Springs. 
Institutes must have laboratory and clinical facilities. Unless patients are 
hospitalized and thus under constant medical supervision, it is difficult 
to obtain accurate clinical data. Health authorities, state and federal, 
must be interested in such projects, and it should be demonstrated to 
politicians that investments in health resorts are self-liquidating and will 
ultimately represent a considerable saving. This is bound to occur, since 
treatment in health resorts can prevent the development of serious dis- 
abling illnesses and reduce the disability caused by chronic diseases. 

Journal of the American Medical AssceUtion 118.379, 1942. 
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changes in the living organisms. The X-ray, which permitted one to look 
through the body, was eagerly accepted in a very short time. A factor 
which must be kept in mind also is that Roentgen never took a patent 
on his discovery, but even if he had the method would have been adopted 
without delay. 

The time factor plays a part in another sense, and, to illustrate this, 1 
would like to go back to Paracelsus and to one of his most inspiring 
books, the Volumen Paramirum, a book on which he worked for many 
years and which he completed around 1530.* The book is not easy to 
read as it is written in the symbolic terms so dear to the author, but it is 
undoubtedly the ripest fruit of Paracelsus* thought. It is an attempt to 
outline a medical anthropology. Five spheres, five entities determine 
man’s life in health and disease. The first is ens astrale, of which I shall 


have more to say in a moment. The second is ens venem. Man is part of 
nature; he lives in a physical environment from which he derives matter 
and energy. Food comes from nature, but so does poison; there are 
normal but also abnormal stimulations. Everything that comes from 
nature is both good and evil: food is good; poison is evil; but poison may 
also be a remedy. It is the dosage that determines the effect. The third 
sphere is ens naturale. Men may be contemporaries, but no two are 
identical and we know well enough that no two individuals have the 
same fingerprint or the same handwriting. Every individual is bom with 
^ ^ extent carries his destiny within him- 

self. The fourth sphere is cm spiriluale. Man has body and mind like all 
animals, they are one inasmuch as they determine one another mu- 
tually But man is an animal of a special kind. He is conscious of himself 
and of his past; he not only feels pain but is able to reflect about the phe- 
nomenon of pain and to establish abstract concepts. Thus the spirit in 
arace sus terminology gives man a special position in nature, and from 
the spint causes of disease may also arise. 

Now let us go back to the first entity. What is em mtrale? The stars 
move according to eternal laws, and so does man’s life. The constellation 
diaractenzes a given moment, and every individual has his moment, his 
Instorical time, which affects his life in health and disease. This is a very 
fine and corre« thought. Thirty years ago 1 had an ordinary pneumococ- 
cus pneumonia which developed into an empyema, and I was ill for 
many months. Today the same pneumonia would have been cured in 
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interest, however, lies in general clinical medicine. Once the science of 
ealth resorts develops, the need for a forum ivill undoubtedly be felt. 
5. Organization of an American association of health resorts. The re- 
sorts have many problems and interests, scientific and economic, in com- 
nion. A permanent secretariat would serve as a clearinghouse and could 
become a valuable source of information for physicians and public alike, 
t would be a distributing agency for literature on the various spas and 
could supply information concerning medical facilities available and 
costs of treatments. 

6- And finally, steps should be taken now to plan for a broadly con- 
ceived social program that would make our health resorts available to the 
"lass of the people and would develop them into strong centers of human 
conservation. In the reorganization of medical services that is bound to 
after the war, our health resorts can play a very important part, 
ought should be given to the subject in time, and plans should be dis- 
™ssed with health and welfare authorities, trade unions, farm groups, 
2 nd consumers’ organizations. 

I am well aware that this is an ambitious program that cannot be re- 
2bzed over night, but, if ever, it is timely now when the foreign competi- 
has dropped out and the country must rely on its own resources. 
America is blessed with all curative forces nature can provide. It is up to 
to Use them intelligently for the benefit of the people. 
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of our own century, science created new industries directly, such as the 
electrical, the chemical, the food and cosmetics industries, and a second 
industrial revolution took place which afifected the western tvorld as 
strongly as the first. The splitting of the atom may well inaugurate a 
third industrial revolution, and let us hope that it will be for the benefit 
and not for the destruction of mankind. 

The industrialization of the West created a new social and economic 


order. The majority of people became wage earners or salaried employees 
^vho depended for their living on the labor market, over rvhich they had 
no control. The working class organized itself in militant trade unions 
and political parties. The polarization of society to the right and to the 
left is a process in the midst of which we still find ourselves today. The 
industrialization of the West also created a new political outlook. Sources 
of raw material were needed to feed the industries and foreign markets 
to absorb their products, thus leading every western country to endeavor 
to build a colonial empire. 


In the field of biology Darwin’s theory of evolution had a profound in- 
fluence upon philosophic and religious thought, so much so that its teach- 
ing is still forbidden in parts of America. As a result of science, the general 
material standard of living was raised, at least in some western countries, 
pfe has become safer, more comfortable, and we have an infinity of en- 
joyable gadgets. Science is worshipped, and there is no better recom- 
mendation for a toothpaste or breakfast cereal than to advertise it as 
eing scientific. A man like Einstein is universally respected, although 
very ew people understand what his contribution to science has been, 
ut ^ e is highly esteemed as the embodiment and symbol of science. 

. knows of many frustrations. Industries apply 

scientific principles to their production, to be sure, but by no means 
ree y. e a now of the endless number of patents that are purchased 
by firms in order to be suppressed, in order to forestall competition, or 
because a firm wants to use up its old machinery. Govemm^ts do not 
act scientifically. They consult with scientists, obviously-hundreds or 
even thousands ot scientists are in the government service as experts, and 
in the United States die Department of Agriculture is one o£ the foremost 
scientific research institiitinns of the country. But politics are the result 
of compromise; conflicts of vested interests are unavoidable. Foreign 
policy IS still Iks scientific. If we could exploit the resources of the world 
scientifically, if production, distribution, and consumption could be or- 
ganized along scientific lines, the standard of living would be raised con- 
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speed unkno^vn heretofore. The Hippocratic chair died a natural death. 
The time had come to look upon Hippocrates not as a demigod but as a 
fifth century b.c. Greek physician; to look at the Corpus Hippocraticum 
not as on a book of revelations but as on a literary expression of fifth 
century Greece. 

Emile Littr6 entered the scene. Applying the critical methods of classi- 
cal philology, studying all the manuscripts known at the time, he en- 
deavored m restore the original text. Translating it into French, he 
interpreted it. And in a series of splendid essays introducing the different 
treatises he wrote in a most scholarly way as many dissertations on the 
manifold and intricate problems of the Corpus Hippocraticum. 

In this way Emile Littr^ created a definite picture of Hippocrates and 
Hippocratic medicine that has entered the textbooks and is well known 
to all who are familiar with the history of medicine. 

"T^e work initiated by Littrd didn't stop. Much has since been \vritten 
on Hippocrates and the Corpus. Right in our day we can witness a revival 
nf problems. I thought that it might interest the readers 

vJr. I ^ subject in the last few 

Hippocratic medicine has been changed, 
what the present status of the problem is. 


§ 

an "answlrnT' P'-y^ician. teacher of the healing 

cciiturvand in ’ r T. ‘“"ards the end of the fifth 
^cltemno^" “ ' This is all s.e know 

otas, 311 b; PhaiXlT '270 

pied a cemnl nn«;»;o« • r- ' . when Hippocrates occu- 

'vhich, like many Iccend^ legends arose around his name 

»To ».hich w ° sources, we eagerly awaited 

”,n r'f'" “"P'''- "'"Pi”'*- 

eUiiuliCT riciirichicr.“ In E. HorwfTrr • '«. •‘Dai cldphljche Orakel ah 

of our Inttliu.e. and will be publiihcd fn f prepared by a member 

/Iht^clMcdidnr]. ^ *««« of thb bulle/ln [DulUtin cf th. 
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will be unavoidable. A brilliantly written book, a "biographie romance." 
a product of the "biographical industry.” Doctors who are tired of read- 
ing detective stories before going to sleep will revel in reading this book. 
The author has collected whatever has been svritten on Hippocrates in 
the last 2000 years and has read Littri’s translation carefully. With this 
material in hand he has created a powerful story, a great picture of what 
an ancient doctor could have been. Why not? Tliere is no harm in it as 
long as we are aware that we are reading fiction and not history. On the 
cover o t e book the stoic philosopher Clirysippus is represented after 
he well-known bust of the British Museum, which was formerly believed 
o he Hippocrates. We are glad to hear that the author’s next two books 
taste f,?’ “■'“'"'y “d-nire tim liberality and the literary 
StatiL ^ “ in=>“g»ntl dis- 


Lmirthe -""iicine was like, we have to 

lSI ldhior='^GooH‘'’'’°"' “ 

It was a first at'temnt ”•' *^®*'*®'"*y has very serious deficiencies, 

perrt Lto bShb m is necessarily im- 

But there are other very hnponant'^mr''^ ™ -"“"“saipts. 

helpful in elucidatinir ^ manuscripts extant which are very 

that new editions basrf on^a broldw”' '' therefore 

attempted. The most imno p u foundation would be 

Ilberg'’ and KUbW^TX^rdT^^ 

many respects, but unfort, ma. , *" improving Littrd’s text in 

volume was issued in 1894, a second ^ 

and then the publication 1101 ,^^?/ 

the Academic Union, under the lead*"?'"^ because in the meantime 
Prussian Academy, had decided on D'll" and the 

eorum Graecorum, a collection tha,* P"*;''“'‘°n of the Corpus Medi- 
Greek medical texts that have con.X ‘“'“‘ia critical editions of all 
portant items of the collecdon, 

tion of the Corpus Hippocraticum he a new complete edi- 

.PUp^nm, ,. I,b4 P. aTveSta,; iSS-.TO, 2“4l‘r4 
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physicians were particularly interested in this disease. At that time many 
Swiss soldiers were in foreign service, and it happened occasionally that 
one of them became so homesick that he deserted. Such a highly dishon- 
orable action was resented by the whole nation. If homesickness, how- 
ever, were a physical ailment caused by changes of atmospheric pressure 
when a mountaineer went to live in the lowlands, then there was an ex- 
cuse for desertion, disease being alivays considered as an accident which 
excused people from many of the obligations under which people in good 
health stood.* 


Another example of a strange time-conditioned disease is that of 
tarantism. It occurred in southern Italy, particularly in Apulia, in the 
Middle Ages and the Renaissance, and we have descriptions of it even 
from the seventeenth and eighteenth centuries. The disease was attrib- 
uted to the sting of a spider, the tarantula. People were attacked by it at 
the height of the summer heat, in July and August. They suddenly 
jumped up, feeling an acute pain like the sting of a bee. Some saw the 
spider; others did not, but they knew it must be the tarantula. They ran 
out of the house into the street, to the market place, dancing in great 


excitement. Soon they were joined by others who like them, had just 
been bitten or by people who had been stung in previous years, for the 
disease remained in the body and rvas reactivated every year by the heat 
of summer. People were kno^vn to have relapsed every summer for thirty 
years. All ages were affected, children as well as old people, although most 
of them were men and women in the prime of life. More women than 
men were attacked by the disease. Its victims were mostly peasant people, 
but ladies and gentlemen and even worthy monks and nuns were not 
spared. People danced wildly in the queerest attire, dressed in strange 
costumes with necklaces, in dresses of bright color, red, green, and yellow, 
hut they could not endure the sight of black. Some would tear their 
clothes and show their nakedness, losingall sense of modesty. They sravcti 
red cloths in their hands, wore t%Tcaths of vine leaves and svaved boughs 
of vine. Some called for swords and acted like fencers otl.c.^ or whips 
and flagellated each other; women called for mirrors and l.owlal mak n 
indecent motions. Others again liked to be tossed in t ic a'''' ^ ’’ 
others rolled in the dirt like ssrine. They ttil drank w.ne ^ 

feted and talked like drunken people. We one these details to a tnono- 


• For the history ot nostalgia see Friu Ernst. 
Uanslitlon of Ilofer's dissertation was publisbnl 
of Medieine 2:576. 195<. 
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will be unavoidable. A brilliantly written book, a "biographie romancde,” 
a product of the biographical industry.” Doctors who are tired of read- 
ing detective stories before going to sleep will revel in reading this book. 
The author has collected whatever has been written on Hippocrates in 
the last 2000 years and has read Littrd’s translation carefully. With this 
material in hand he has created a pou-erful story, a great picture of what 
an ancient doctor could have been. Why not? There is no harm in it as 
long as we are aivare that we are reading fiction and not history. On tlie 
cover of the book the stoic philosopher Chrysippus is represented after 
the 11 ell-known bust of the British Museum, which was formerly believed 
°ii u author’s next two books 

f =>dmire the liberality and the literary 

sTrutL ™ inaugural dis- 


consuirthe medicine was like, we have to 

It was a fint atiemm *** “"^“inly has very serious deficiencies. 

‘ «>i<ion. and as such is necessarily im- 

But ilicrc arc other vr ^ cxcUisivcly on the Paris manuscripts, 
helpful in'cliicidatinc ^ 1 ^"’’’°'^“"' extant which arc very 

that new editions based on'''i'l 'o be expected therefore 

attempted Tlic most Im * manuscript foundation would be 

Ilbcrg^nd^nhTe irC,r:ircc''d 

■nany respecu, but iin/oruina.l „ i" 

voliiiiic was issued in 1801 ^ "e'er completing their work. A first 

and then the ^ibli'.ion in 1902. 

the Aademic Union, under the l'ea.le^l‘’-P'^r'’'“‘'”' meantime 
Prussian Academy. Ii.id decided' .'^'nnann Diels and the 
comm Craecoriim. a eolicciinn tint P"*’. '”''°n of the Corpus hfedi- 
Crcck medical texts that base r * include critical editions of all 

I^ttant items of ilie collection naiTmll "mit im- 

tion of the Corpus I lippocraticiiin ^ complete edi- 
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ivas a phlegmatic disease; the phlegm became pus which accumulated in 
the pleural cavity and had to be driven out through the natural healing 
power of the body. The pus would dien either break through the wall 
of the chest or into the bronchi. The Greeks knew that such a process 
took a very long time, so long in fact that the patient had a good chance 
of dying before the pus had broken through. The physician’s task there- 
fore ^vas to help nature in its healing tendency, that is, to create an arti- 
ficial opening for the pus to break through. The problem, however, was 
to find tlie pus, and to know where the incision should be made. To us 
this is very easy because ive have the method of percussion, we have 
X-rays, and we can make an exploratory puncture. The Greeks did not 
have any of these methods, and they had to rely on reasoning. Empyema 
was an inflammatory disease. Hence heat was developed, and the point 
of greatest heat must be the point where the pus had collected and where 
the incision was to be made. But it tvas not easy to find that point. Put- 
ting the hand on the chest would not have been reliable enough. So they 
devised a very simple method, stirred a fine clay in I'^ater, and applied 
this suspension rapidly to the back of the chest. The point where the clay 
dried first obviously was the hottest spot, and there the incision was made. 

Aristarchus in the third century b.c. taught at Alexandria that the sun 
is at rest, that the earth rotates about its own axis, and that the earth 
like other planets circles around the sun. Today we know that he 'ivas 
right, but the time was not ripe for his discovery. Nobody believed him; 
he was charged with impiety, and the geocentric system of Ptolemy domi- 
nated astronomical theories until the time of Copernicus. 


Another example which I think illustrates very graphically the ira- 
portance of the time element in science is to be found in the work of the 
German anatomist and pathologist Jakob Henle. In 1840 he published a 
remarkable book on pathological investigations, the first part of which 
discusses miasmas and contagium and miasmatic-contagious diseases He 
demonstrates that miasma is a substance which enters the human o y 
from the outside world and causes disease. The prototype of such a dis- 
ease is malaria, which is always acquired from outside and not by contact. 
A contagium on the other hand is produced in the body and is trans- 
mitted from one individual to another. The prototype of such a disease 
is syphilis, which is transmitted by contact. Most other infectiom dis- 
eases. however, are miasmatic-contagious. An individual acquire a 
miasma from outside, develops a contagium which then is p^sed on 
one to the other. Such a disease is the plague. One gets it from outside 



102 


ON THE HISTORY OF MEDICINE 


sial. According to the general plan of the series the editors endeavored to 
give the best possible text, yet without giving the reader a chance to form 
his own judgment. 

The present situation as far as the text of the Corpus Hippocraticum is 
concerned is therefore this: whoever wants to study Hippocrates in the 
Greek original will still have to use the edition of Ilberg and Kiihlewein, 
consulting at the same time the editions of Heiberg and Jones. A few 
single Hippocratic treatises have been edited separately, and the student 
of those will of course use these monographic editions.” All the newer 
editions mentioned so far are incomplete. For a large number of treatises 
we therefore have still to go back to Littr^. 

This situation is far from satisfactory. The imminence of the Corpus 
e ition has paralyzed the efforts of prospective Hippocrates editors for 
many years. But we cannot wait indefinitely, and I wish that the editors 
ot the splendid collection Guillaume Budd would include a complete 
Hippocrates in their program. 


the Wsfn"' ** interest not only to the philologists but also to 

^wav he , of disciplines should 

beuer " translation. And who could trLsIate a text 

n ted ahn 1 , • of =very word, re- 
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pen sated rtn T ".at it would easily have com- 
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that, with the exception of a "■= f““ 

been translated. ’ "“tiscs, Galen’s svork has not as yet 
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century and which we call the art o£ the baroque as compared with the 
classical art of the Renaissance. If one compares a baroque painting, 
sculpture, or building with classical works of art, one finds significant 
differences. The painter of the Renaissance painted his figures with clear 
outlines, well-defined surfaces; his composition was harmonious and well 
balanced. The baroque artist, on the other hand, saw the world in mo- 
tion; the outlines of his figures were erased, played upon by light and 
shadow. He emphasized the diagonal in his compositions; an open win- 
dow, a distant landscape may catch your eye, and this gave his creation 
depth and wider perspective. His art was dynamic, not static. The Ren- 
aissance artist was interested in what exists, the baroque artist in what 
happens. There was a definite change from a static to a dynamic out- 
look, one which we find not only in art, but in music beginning with 
Caccini, in physics with Galileo, and in the medical sciences with Harvey. 
He was an anatomist, as we all know, but what fascinated him was mo- 
tion, and in his hands anatomy became anatomia animata. Harvey wrote 
another book which characteristically enough had embryology for a 
subject. Embryology also is dynamic anatomy, one that changes from one 


moment to another. 

Every science requires a foundation upon which to build. There cou 
be no scientific physiology without anatomy, and today physiology has 
to draw heavily from the discoveries made in physics and chemistp^. 
The example of Harvey shows that a scientific movement can only^ e 
velop in a certain atmosphere. It follows the general trends of the period, 
and it is perfectly obvious that the social and economic conditions pre- 
vailing at that time must have a strong influence on the development o 
science, acting either as a stimulus and incentive or as a retarding actor. 
Ancient Greece was a seafaring nation, and as soon as their ships ® 

yond the Aegean sea some astronomical knotvledge was require , 
in turn called for mathematics. Throughout history navi^tion has been 
a strong stimulus to science. The larger the ships became e urt ler 
Went, and the more scientific knowledge ivas required. ^ 

Slave economy, on the other hand, was a handicap to science, s 
as slave labor was easily available and cheap there w^ no demand lor 
labor-saving machines. The Greeks knew the pnncip e o , . 

engine but never applied it. There was no need for vastly mcr d 
dustrial production in a society which comisted for the ° 

slaves, small farmers, and craftsmen, 

sufficient to satisfy the needs of a small upper class. >7 
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sial. According to the general plan of the series the editors endeavored to 
give the best possible text, yet without giving the reader a chance to form 
his ouTi judgment. 

The present situation as far as the text of the Corpus Hippocraticum is 
concerned is therefore this: whoever wants to study Hippocrates in the 
Greek original will still have to use the edition of Ilberg and Kiihlewein, 
consulting at the same time the editions of Heiberg and Jones. A few 
single Hippocratic treatises have been edited separately, and the student 
of those will of course use these monographic editions.'^ All the newer 
editions mentioned so far are incomplete. For a large number of treatises 
we therefore have still to go back to Littrd. 

This situation is far from satisfactory. The imminence of the Corpus 
e ition has paralyzed the efforts of prospective Hippocrates editors for 
many years. But we cannot wait indefinitely, and I wish that the editors 
o the splendid collection Guillaume Bude would include a complete 
Hippocrates in their program. 
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ordinary to Napoleon, was’needed to draw general attention to percus« 
sion. In 1808 he published a new edition of Auenbrugger’s book with 
a French translation and a voluminous commentary, and from then on 
physicians began to practice percussion, in France first, then in England, 
and finally also in Auenbrugger’s home land, Austria, and in Germany. 
The explanation for this delayed recognition is easy to find. The year 
1761 not only saw the publication of Auenbnigger’s book but also of 
Morgagni’s great work De Sedibus et Causis Morborum per Anatomen 
IndagatiSj a book which was to become the foundation of pathological 
anatomy. Anatomical thinking was not yet general enough to ^varrant 


the acceptance of percussion. 

In the seventeenth century Santorio constructed a thermometer to 
measure the temperature of patients suffering from fever. It was a glass 
ball that the patient kept in his mouth, connected with a tube on which 
the temperature could he read. But at that time nobody thought of meas- 
uring fever, and for centuries physicians believed that putting the hand 
on the patient’s forehead was enough to determine a sick man s fever, 
although Boerhaave in the early eighteenth century and de Haen some 
time later had used the thermometer in their clinics at Leiden and 
Vienna. The measuring of temperature as a matter of routine became 
general only in the second half of the nineteenth century. On the other 
hand, the discovery of the X-ray spread like wildfire. I will give you a 
few dates for France only, but I am sure they were very similar in other 
countries. On December 28, 1895, Wilhelm Roentgen announced his 
discovery. A few weeks later, on February 10. 1896, Charles Henry pre- 
sented a report on Roentgen's discovery to the French Academy of Sci- 
ence. On April 17 the first French X-ray machines were sho^m. Before 
that, on April 1 a clinical demonstration was made before the Soci^St^ 
de Chirurgie and on August 6 before the Congr&s Fran^ais e eci . 
Why such a difference in the acceptance of therrnometry ^ 

X-ray? Again the reason is not difficult to find. Litt e was ^n 
the physiology of fever before the nineteenth century, and -t tooh the 
physicians some time to think about it in quantitative terms. 

X-rays for purposes of diagnosis, liowever, was on the 
medical development and was the crowning method 
ceded by percussion, auscultation, the invention o le P 
of the laryngoscope, by apparatuses that 

and mirrors into every cavity of the body in an attemp ‘ 

»H. ..La et le mo.de modeme." Temps .:77S. .955. 
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undertaking just before the appearance of the new Corpus edition. One 
availed therefore. One %vaited. and nothing was done. To comply mth 
the demand of the medical public, several anthologies were published 
of rather problematic value.” Had they been perfect they wouldn’t have 
given rvhat %vas really required— a complete German Hippocrates. It was 
finally realized that, should the present generation obtain the translation 
it tvas asking for, one couldn’t possibly wait very much longer. Better a 
Hippocrates with imperfections than none at all. It was good news to hear 
that the long-sought translation had materialized and would be issued 
within a few years, although the publisher’s announcement does not 
look very promising.^® 

France has its Littr^, which has become a classic. The translation has 
deficiencies but is still a monumental piece of work that will not soon 
be supplanted. The original Littrd was published in ten volumes and, 
although still obtainable, is becoming quite expensive. To reprint a 
revised edition of the translation was certainly an excellent idea, and the 
announcement last year was generally welcomed. 

In the meantime two of the announced volumes have appeared.*® It is 
hard to recognize the old Littr^, dear to all of us. The new edition is 
apparently not intended for study but as an ornament of the doctor’s 
office. It is printed in the cheap, pretentious pseudobibliophilic manner 
that became so popular after the tvar. Professor H. Roger, the venerated 
Honorary Dean of the Medical Faculty of Paris, ivrote a preface and in* 
troductions to the different treatises. They are warmly ivritten and en- 
tirely unaware of the work that has been done in the field during the last 
hundred years. The translation has been revised but by no means criti- 
cally. None of the modem editions of the Greek text have been consulted. 

The clou of this new Littr^, however, is the illustrations. A bibliophilic 
edition obviously has to be illustrated. After all, it could have been done. 


Schriflfmammlung, ausgewahU und eingclciict 'on 
... ^ j 'T*'® Arnold Sad.. JUppokmteSj eine AusUse seiner Gedanken Ober 
Mrnjffifn und Qber die Heitkunst, Berlin. 1927; Karl Krayl. 
ihc iiiV n** Stmtgart. 1929. A translation of ntpl ddecav. etc., was published under 

nlo "" Obeneirung von Gerhard Jacoby. Stuttgart. 

Sehrifiensammtung in neuer deutseher Ueberselzung, untcr ^fit• 
Uipli7 ^ ^ Kaplerer. 7 solumes (25 paru). Stuttgart. 

»nipf,o^ate. Oeuvres Cemptites, illourations de Kuhn-Regnier, preface et com- 
tradualon de Llttrd. Baris, 1932-1933, 2 volumes Issued so 
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a few days and the empyema avoided. People suffering from pernicious 
anemia, diabetes, meningitis, erysipelas, puerperal fever, and many other 
diseases have good chances for survival today, ^vhile they were lost only 
yesterday. On the other hand, men of my generation had good chances 
of being killed in two ^vars. The historical moment, in other words, af- 
fects not only scientific developments, but also man's health and illness. 


Let me make just a few remarks about science as a factor in the molding 
of history. I shall be brief because the facts are more generally kno™, 
and I shall limit myself to the impact of science on society and to a few 
recent developments in the western world. As long as agriculture was 
primitive and industry consisted of craftsmen operating on a small scale, 
little science was needed and applied in the process of production. From 
the Renaissance onwards, however, scientific thought and scientific dis- 
coveries began to exert an ever-increasing influence. The voyages of dis- 
covery in the sixteenth century made a deep impression on western 
society; new continents were found with plants, animals, and races o 
mankind unknown to the Greeks. The human body sras explored by 
Vesalius and his fellow anatomists, and the universe by Copernicus and 
his followers. This discovery of the world broadened man s outlook con- 
siderably, and it rvas continued in the eighteenth century y ewton, 
Galileo, Kepler, and many others. At the same time. Harvey. Descartes, 
BorelU showed that the human body was some kind of a mechanical sy - 
tem and that ntechaitical laws applied to it also. The tn.croscope revealed 
a world of infinitely small living beings. One discovery 
In the eighteenth century it was electricity- Chemistry a i ^ , 

olution. Ld the steam engine teas invented The 
interested in science became its chief populanrers and P™P^P^*^«- 
The French Revolution enthroned reason, and reason is the essenc 
science 

In the course of the nineteenth century, 
somewhat later, science became a determining ac considerably in 

dustri. developed, and industrial ontputho.^.^^^^^^^^^^ 

quantity and improved in made it possible 

countries increased because new means o P j ^ow beyond 

to bring food from distant regions and P°P“ beginning 

die capacity of the home soil. At the end o 
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treatises. Max Wellmann** attributes atepl dexniT|i; l-qTQiv.ii; (On Ancient 
Medicine) to a' Pythagorean physician, follower of Alkmaion. The 
dpyaToi laToot, to whom the author refers in his oration as the 

founders of medicine, are the Pythagoreans whom he attempts to defend 
against the dietetic views of the Cnidtan school. In a short note dealing 
with the same treatise Karl Deichgraber®^ succeeded in improving the 
text by su^esting the reading (cap. 9, p. 41. 21 Heiberg) of toC ownaro; 
TT)V 5id^£otv instead of tou otoiiaxog xrjv ato^Giv, a conjecture which seems 
very good to me. 

Two important monographs have been rvritten on nepl d^pcov ■65dTO)v 
Toaorv (On Ahs, Waters, Places) by two young philologists, Ludwig Edel- 
stein^s ajj(j Hans Diller.^* Diller’s is a thorough study on the history of the 
text, discussing the Greek manuscripts, the Latin translations, the oriental 
tradition. Galen's commentary on this treatise was lost in the Greek origi- 
nal but preserved in the Hebrew translation. Diller gives a critical edi- 
tion of the later Latin translation and adds numerous valuable sugges- 
tions for the emendation of the Greek text, of which he promises a new 
critical edition. Further studies on the medical and anthropological 
content are also to follow. 


Edelstcin s approach is ditferent. He starts by giving a careful analysis, 
making evident that the book consists of tivo entirely different treatises 
which have no connection whatever, one. cap. 12-24, being a comparative 
anthropology of Asia and Europe, while tile other, cap. 1-11, is considered 
kno^^r* treatise instructing the physician who comes to a region un- 
frnmTl c ’“^fn-Jitigs and to draw conclusions 

hanierr "T' in “ pl-tce. so 

ons fZJ, ,''i "Bin nway without asking q.ies- 

burthafmo 7 n ™ homogeneous eidier, 

mlatUe “^'.'"‘"Pnlated from an othenvise lost 

Edclstcin's rnn”'' ^.P'”"'"' ''hich I cannot follow him unrestrictedly, 
chanie o h , h" t “ ‘■is’-'y and this first 

^ C on Pni"' ' in>portant investi- 

gations Hippocratic prognostic, the Hippocratic phydcian, and the 

rr'iTO'sosI'lTso”'*^' 'ktroin: lawixii:." Anhw isr 

rJLuJ.lg 1953, 

Schriiiu.,- 
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sidenibly. But all know how difficult this problem is. Socialism is an 
attempt to organize the life of a nation in a scientific manner, and we 
shall have to see how successful it will be. 

When, thirty years ago, some of us talked of the social implications of 
science, nobody listened. In the current textbooks of history, the word 
science was as a rule not even mentioned. The situation has changed 


today, and we have many excellent textbooks of all grades which fully 
recognize the great part played by science in the historical development 
of the western world. The scientist, on the other hand, is beginning to be 
aware of his social responsibilities. He is not only an expert but has an 


important part to play as an expert citizen. 

The history of science can teach us a great deal. In our schools science 
is too frequently taught in a dogmatic way and not presented in its 
cultural setting. A body of generally accepted knowledge, simplified and 
carefully digested, is transmitted to students who accept it as a matter of 
course. The graduate teaching of science trains specialists, highly efficient 
specialists, who, however, are frequently uneducated outside their spe- 
cialty. The academic world surrendered so readily to dictatorship in 
many countries because it consisted of specialists who knew nothing out- 
side the narrow bounds of their special field. If we wish to pro uce a 
citizen able to think in terms of science and a scientist prepared to partici- 
pate in social action, we must improve our methods of teaching. One 
way. and in my opinion it holds great promise, is to approach the sci- 
ences not only technically but also histoncally, philosophically, and 


sociologically. 
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evident from several papers oE Richard Koch®" in ivhich he endeavors 
to interpret the first three Aphorisms and reflects about the causes of the 
fame of the Aphorisms in various periods o£ history. 

Since P^trequin’s classical book on Hippocratic surgery"" very little has 
been done on the surgical writings, just as the gynecological treatises have 
been utterly neglected. "We welcome therefore the study o£ W. Schleier- 
macher,®^ although the results are not particularly exciting. The author 
examines the composition of jispl dyftSv (On Fractures), and nepl ap^Qcov 
(On Joints). Both were not originally independent writings, but parts of 
one larger surgical book beginning with the words rdSe I; XEipoveyiTiv xar 
iTjTeeiov, while the treatise transmitted under the very inadequate title 
xar’ IrirgeTov represents a mere abstract from the original book. The titles 
jtepl dypoiv and irspl ugflQwv were given to the respective treatises by a late 
editor (between 200 and 150 a.c.) who edited those sections of the orig- 
inal work separately, more or less preserving the order of the chapters but 
changing the beginning of aeol dynwv and the end of ncpl SgOptov. 

It created quite a sensation when W. H. Roscher, in several most fas* 
cinating publications,®" declared the treatise fttpl fp5ond6cov to be the old- 
est document of Ionian philosophy. Roscher’s ideas rvere violently op- 
posed at the time by Diels, Boll, Ilberg, and others. Now, in a recent 
publication, Max Wellmann,"" who smells Pythagoreans everywhere and 
has a mania for ascribing every anonymous treatise to a well-knotvn 
name, has attributed the treatise to a Pythagorean physician of Gyrene, a 
follosver of Proros of Gyrene and a student of the Cnidian school. Well- 
mann’s arguments are far from convincing, and nsol Sp6opd6wv is still one 
of the most puzzling ■\vritings of the Corpus, one that certainly has to be 
approached from an entirely different angle. 

The pseudo-Hippocratic Epistles included in Littr^’s edition, and re- 

20 Richard Koch, “Auslegung dca «sien Hippokjalisdaen Aphorismus," Hiitortsche 
und Skiizen lur Nalur- und Heilwhsemchaft, Festgabe Georg Sticker, Berlin, 
1930. pp. MO: "Auslegung des zweiien HippotraUschen Aphorismus.'’ FestschriCt htax 
Neuburger gewidmet. tVien. 1928, pp. 209 218; -Auslegung des dritten hippokratischen 
Aphorismus." Archiv fur Ceschichte der Afediun 2«:281-288. 1953; ••tVanim kamen die 
Hippokratischen Aphorismen 2 u klassiscber Bedeutung?" Munc/tengr medhinUche jVoch- 
enschrift ^OilSg-igi, 1933. 

so ChirurgiV d'Hippocrate, par J. E. Fcirequin. Paris. 1877-1878. 2 volumes. 

81 W. Schleiermacher. '•Die Komposilion der Hippokratischen Schrifi ntgl dYpSv-nfct 
fioOocDv Ipfiokii'." Pbiioiogus 7<(N.F. 38)-.273 SOO, 399^29, 1929. 

82 niff Hippokraththe Sehrift von der Siebenzaht in ihrer vierfachen Ueberlieferung, 
rum erstenmal herausKCgehen und crISutett von W, H. Roscher. Padetbom. 191S. 

33 Max Wellmann. "Die ps. hippokraiiiche Schrifi Ileol ^Piodocov." QueWffn und Studien 
lur Cffjc/iic/ilc der NalurwissauchaJUn und der Aiedizin (Berlin) Y(l):6-10. 1933. 
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paragraph, “I will keep pure and holy both my life and my art,” is a 
positive pledge. 

The oath certainly is a great document— its influence, if anything, 
proves that sufficiently. Yet when we examine it critically, and we have 
to do so as historians, we 'will find that utilitarian motives are far from 
absent. And, after all, what is the ultimate goal? What is the physician 
seeking for, who keeps his oath loyally? Reputation. “Now if I carry out 
this oath and break it not, may I gain for ever reputation among all men 
for my life and for my art.” The gain of reputation, however, is certainly 
not the highest ideal we can conceive. 


Hippocrates, in the course of the centuries, became the father of medi- 
cine, an ideal figure. And yet he and his contemporaries were human, 
■very human, beings. They had to make a living, they sold their services, 
and the man who worked for money was not highly esteemed in Greek 
society. We think of the Hippocratic physicians as worthy bearded old 
mr ' '«>Shty wisdom, just as we cherish a sentimental pic- 

ture of the family doctor of old. Bearded they were, the Hippocratics, to 
n!oni f itnagine them as acting very much as the 

And we know positively 
that many of them were shrewd fellows. ^ ^ 

nearer indebted to Ludwig Edelstein for bringing our views 
dened bv 9 p;nn^* ^ philologist and not a doctor, he was not bur- 

Pocratic^Jir-^ tradition and could read the Hip- 

Havina found d objectively. I mentioned his book betore.tt 

char cfef he n - Waters. Places had a prognostic 

cmtTc medtine i’' P^Snosis. Why did fiippo- 

question could P™S"05is to such an extent? But before this 

diZrofrdicarprrro™ 

anI''asrTmlr‘;-‘’’’r,!-‘‘‘"i oraftsman, was educated as such, 
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raunities had th<*ir n ’ ^cksmith, the artist. Only larger com- 

raised through a spcchlTax"hi\m''ll''^’’'‘* ''''°se salary was 

exclusively by the wandering physiX'Tvhen'''‘b' '7'“ 

knocked at the doors, oiferfng Ws sert'icel lR 1 A 

where he found sufficient worf he renX s oo “f 

tied do™ for a while. The physicia^ as , ?’ ' 

patient. There was no licensr„;eing a^ r, 

b ‘*‘«inieeing a certain amount of knowl- 
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C3nE hundred years ago, in 1839. the French philologist and phi- 
losopher, Emile Littri, disciple of Auguste Comte, began publishing his 
edition of the Corpus Hippocraticum. He worlced on it for more than 
twenty years. In 1861 the tenth volume was finally issued, completing 


this gigantic task. , . ,, 

This new edition revealed a new attitude towards Hippocrates. Al- 
though Littr^ had studied medicine, and although in his preface he «- 
pressed the hope that this new edition would be of pto t ‘o ,1 

profession as well as to historians, his approach to the Hippocra i 
tion was the critical approach of a philologist and historian. , . , 

For more than 2000 years the great figure of H-Ppocrate . the father o 
medicine, had inspired the healing art. The works “"f 

name had been copied and printed over and over agai 
2000 years. Medicine had progressed during ^ 

Vesalius. Harvey, Morga^i, and s^many o^ 

=1. you, The phpiciam njiu ^ 

ration of the Hippocratic doctors * J One felt a senti- 

symptoms of disease, their £uUy alive, so much so 

mental attachment to HippoOTtes. H at the reorganized medi- 

that, in the beginning of the ninetecnt ^ j Hippocratic medi- 

cal school of Paris, a special chair was established to pp 

cine and rare cases. , developed by leaps 

The French school flourished. The natura evolved with a 

and bounds. Scientific medicine made a splendid start and 
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:ieel tpDoSv (On IFmds), a treatise that was generally considered as de- 
cidedly pseudo-Hippocratic. 

Ludwig Edelstein demonstrated very convincingly-and this is the last 
chapter of his book='3_t(ja^ possibility whatever of attributing 

any definite miting to Hippocrates. We know nothing about Hippoc- 
rates literary activity. To connect him svith any treatise is mere guess- 
work. But then why was the Corpus called the Corpus Hippocraticum? 

y were all these treatises attributed even in antiquity to Hippocrates, 
and not to Herodikos or Euryphon or any other doctor? What was the 
process? 


According to Dr. Edelstein it was this: to his contemporaries Hippoc- 
rates was not a particularly outstanding figure. He svas a famous physi- 
T" fc? medicine-among many others. Little was known 

a out his hfe and svork; othenvise the references would not be so scarce. 

Ihc early Alexandrian physicians became interested in the history of 
n testimony of that time (Scholion to llias, 

broiivht 1 ^ letetics were inaugurated by Herodikos and were 

ronhflu ' Praxagoras, and Chrysippus. He- 

Sitdnom tr ^ “fPtaxagoras of Cos, Erasistratus a smdent of 
merord miS,"''’”' P'^^gotas, and Chiysippus were 

mrhoZ “ u" men in the field of dietedcs. Hip- 

poOTtes, however, was the senior of the three. 

medtal1,™u‘‘t'"t,“‘’"1“"“‘""* “ntury 

brough ,0 Awl at the time they wem 

tain wh ch oU^hTanoZ'^ TT Pt-'^'^gitts endeavored to ascer- 
this way a nucIe'.roXr Hippocrates. In 

AsuL ^W^ta-atidvritingsivas formed” 
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QuelUn und 5fu<ii«i aur Cescfiic/ilt der ffat • ^ ''’cUmann, ’•Hippokratesglossare.'* 
a. 1951. „„a drr iurflim (BriUa) 
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the results of the German excavations carried out on the island of Cos, 
hoping that they would throw new light on Hippocrates and his activities. 
They did not, interesting as they are.® They proved that, contrary to the 
traditions, the cult of Asklepios was not brought to Cos before the middle 
of the fourth century b.c., that is to say, after the death of Hippocrates. 
The first altar was erected to Asklepios shortly after 350 b.c., and the 
temple built in the beginning of the third century. All the stories about 
Hippocrates and his relations with the Asklepieion, therefore, have to 
be banished into the realm of imagination. And this is probably true of 


the other stories as well. 

The German excavations, however, brought to light more than twenty 
inscriptions concerning physicians, giving evidence of the flourishing 
condition of the medical school of Cos in the third and second centuries 
B.C., and o£ its relation to the Asklepieion. Rudolf Herzog believes that 
an inscription that he found should be considered as the sepulchral in- 

scriptionofThessalus, son of Hippocrates.* i. u ; 

We still know very little about Hippocrates. And yet, like the p y ■ 
Clans of imperial Rome, the doctors of our days \vant to now a 
the life of the father of medicine. Where there are 
available, imagination will step in and the poet wi rep ace 
In 1923 Georg Sticker published a German 
III of the Epidemics, with an excellent medical ^ 

troduction L traced a picture of Hippocrates. 

Hippocratic writings, in spite of “"|”f“““of'fa'ity tale, charming 
same man— Hippocrates himself— he wrote Tj;„nnrrates 

in its naiveti, but having nothing whatever puWication. It is 

The same is true of another much mo this 

rare to find an inaugural dissertation it was translated 

happened in the case of Gaston ^ Enriish translation probably 

into German,’ into Italian (1933), an . . , 

. jt ....n rfrr Preussischen Akadnnie att 
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hand. The parallelism between the two studies is striking. Edelstein’s 
starting point was the treatise On Airs, Waters, Places. From there he dis- 
cussed the whole set o£ problems. Deichgraber started with the Epidemics 
and was also induced to deal with the general problems of the Corpus. 
The results are very contradictory. 

Deichgraber aimed at what the students of Hippocrates had done for 
centuries, namely, at a grouping of the different 'writings, attributing 
them to definite periods, schools, and eventually to individuals. The 
result of the first part of his study is that Epidemics I and III, which had 
always been recognized as belonging together, were mitten at about 410 
and that the Prognostikon belongs to this group. A second group in- 
cludes Epidemics II, IV, and VII, written between 399 and 395, jteqI 
Xuptov (Humors), and the surgical treatises (xdt’ IhtqeTov, pox^ixov, jreel 
aY|.i5iv-aEel apOeuv). Both groups are very close to each other, and related 
to these groups are the systematic treatise of Polybos jtEpl qjvaEioj dvOgtojiov 
{Nature of Man), then nepl diptov {^dtwv rdnwv (Airs, Waters, Places) and 
jiEpl Upii? vo-uoov (Epilepsy), the latter too being the work of one author. 
A third, later, group finally is represented by Epidemics V and VII, a 
collection of notes mitten at about 360. While in the other books of 
Epidemics the prognostic interest is prevalent, books V and VII arc 
chiefly therapeutic in purpose. 

^ In the second part of his study, Deichgraber then examines the tradi- 
tions tm Hippocrates and his disciples, endeavoring to connect the men 
® "writings. Although he cannot definitely attribute any treatise 
to Hippocrates, he still strongly believes that the first group mentioned 
a ove IS t e work of Hippocrates himself, and that the second group 
was at least strongly under his influence. 

Deichgrabcr’s monograph is a piece oE thorough scholarship. Yet I 

must confess that it didn’t ^ 


j f r , T . The interpretation seems to me 

■" Data in the biography of Soranus 

am re i"to the picture; yerreise they 

nens;A\ f “ The interpretation of the Anonymus Londi- 

h^bmuri t !‘h n acrobatism. All in all, Deichgraber 

ha^brought the approach to the problem back to where it was at the time 

for°tL^P Hippocrates 

,Lt het-ll ° we are anxious to see 

what he will have to say to the recent publications. 

In the second century a.d. Hippocrates was the generally recognized 
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One recognized that besides the manuscripts an extremely important 
source for the reconstruction of the text was to be found in the com- 
mentaries that Galen mote to many Hippocratic treatises. The oldest 
manuscripts of Hippocrates that we have were written in the tenth cen- 
tury A.D. We do not knoiv how old the manuscripts were that Galen used, 
but in any case they were 800 years older than ours, and therefore much 
nearer to the originals, so that Galen’s text had to be considered very 
carefully. 

But here enormous difficulties had to be overcome, because there was 
no critical edition of Galen which one could build upon. We are still 
using Kuhn’s edition, ■“ whicli is anything but critical and even worse 
than some of the Renaissance prints. Hence, before one cou approaci 
Hippocrates, one had to establish the text of Galen s commentaries y 
studying all the manuscripts of Galen. It was an extreme y weansom 
task. Some commentaries were preserved only in Arabic transitions, and 
these, of course, had to be edited also. The work took more than twenty- 

five years and is still going on. In the 

Finally, in 1927, a first volume of Hippocrates was pu T,:_no. 

Corpus Medicomm Graecorum.'* It tvas to be the ” nhilolo- 

cratic Text-Kritik, but it met with general disapprova . ® 

gists. One important manuscript had not been consii . 
ing hand, the genial approach required of the 

missed. Heiberg was a brilliant scholar ivho i sp ,vhilc he 

field of Greek sdence and medicine. But 

worked on Hippocrates. He died soon after i P destroyed 

The volume was a failure. There are rumors tha tt wiu ^ / 

and redone. God only knows when the Corpus wi p 

”ln the meantime, the Loeb Classical Libm^y jued a Hippo^^^^^^^^^^ 
four volumes." It is also a critical edition. ^ ,^^^5 -plie 

improved in some points by so able a P*’’ ° ^ apparatus crilicus. The 
weak point of this edition is the absenc „£ former editors 

various readings of the manuscripts an r^rticularly controver- 

are indicated only occasionally when a passag P 

• • 1821 1835 22 volumes. 

'•ci™a,( c.,,ai opera Omaia, .d. C. G. vol. I. 1. txipuS ‘r.i 
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1927. (,oL III b, E. T. Wdi- 

^^Hippocrates, with an English translation oT 
‘“gton), London. New York. 1923-1931. 4 volumes. 
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will never be able to carry his investigations over a certain limit. He will 
always reach the point where the medical man has to step in, with his 
knowledge o£ disease and medicine as a whole. Ridiculous mistakes have 
been made by philologists through ignorance of the medical facts. Only 
the physician will be able to decide what diseases were observed, how 
correctly they ^vere seen, what the underlying facts of a theory ^ve^e, 
what a therapeutic procedure was worth. 

The medical man engaged in such studies, on the other hand, must 
have some philological knowledge. He must be able to read the original 
text in the best available edition, must kno^v all about the philological 
work done before. He must build upon it and continue it. He will have 
to avoid one mistake that is so often made, namely, to call progressive 
what is in accordance with our present day views and to discard as primi- 
tive what is different. 

A good example of a study belonging to this group is Georg Sticker’s 
paper on fever and inflammation in the Hippocratic tvritings.*® Temkin’s 
“Epilepsy," mentioned before,*^ has to be remembered here too. This is 
a particularly good example for a very happy combination of philological 
and medical analysis. Here is a wide field open to investigation. A great 
deal of work has still to be done on the diseases described in the Corpus 
Hippocraticum, on the therapy of the Hippocratics. A critical study on 
Hippocratic dietetics would be extremely welcome. 

Two monographs have to be mentioned in this connection, although 
they are not medical, and although they deal only occasionally witli 
Hippocrates, Both, however, are of great interest to the student of Hip- 
pocrates. One is a study on the conception, ideals, and methods of science 
among the ancient Greeks by William Arthur Heidel.** The chief criti- 
cism I have is that it does not sufficiently consider the work done on the 
subject since 1914, The other book is similar in purpose: a study on the 
development of the research methods of ancient biology by G. Senn.** 
Professor Senn is a biologist who has done a great deal of research on 
Theophrastus and has devoted two very interesting papers to the experi- 

42 Georg Sticker, “Fieber und Fntziindung bci den Hippokralikem," Archiv /«r C«- 
chiehte derMedizin 20:150-170. 1928; 22;SIS-S43. S61-381, 1929. 

43WilUam Arthur Ileidel, The Heroic Age of Science, Carnegie Institution of Washing- 
ton. Publication No. 442. Baltimore, 1933. 

44 C. Senn, Die Entwicklung der biologisehen Forsehungsmelhode in der Antike nnd 
ihre grvndsaltUche FSrderung dureh Theophrajt von Eresos, VerofTentlichungcn der 
Schwciierischcn Cesellschaft fflr Cescbtchle der Afedizin und der Naturtvissemchaften, Vill. 
Amu, 1953. 
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This Neo-Hippocratism is a distinctly romantic movement. And it is 
not by accident that it is located chiefly in Germany and Italy, in those 
two countries in which state and society are built upon the foundation 
of an irrational mystical philosophy. 


Two medical journals today are published under the title Hippocrates; 
one IS German, the other French. They are very different in character. 

The German journal was launched in 1928.“ I was one of the co- 
rfitoK of the first volumes, so that I am pretty familiar with its history, 
rhe idea was to create an independent medical journal, an open forum 
or medical discussions. There was a great deal of unrest in postwar Ger- 
man medicine. At the same time, powerful medical bodies and certain 
n "! ‘o suppress certain trends. Psychoanaly- 

nerfnT ; ““t hive a paper printed outside his 

published with Hippocrates as patron 

win nJrnH°m of his creed, 

wining and able to contribute to the advancement of medicine. 

to be a fanum*Tr svith great enthusiasm but soon proved 

nrimeLhai w; published were insignificant; othen were 

valuable contrib! worth the ink wasted on them; the really good and 
been published in '™uld have had much more influence had they 

Any Hibhocralet is ^ ii^ publication was interrupted until 1933. To- 
tZv V sectarian journal, 

a Reme hf^^'oh. 1933.“ It is called 

Pro essor ofMed “ "h'ed by Dr. Laignel-Lavastine, 
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an and literature. Thev are n history, general history, history of 
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handsomely printed, and well presented, ought to be in the library of 
every medical man. But just because such excellent 'work tvas done, I 
deplore the more that only parts of the Corpus Hippocraticum have been 
included in this edition. The treatises omitted, of which the more im- 
portant are the Epidemics 11, IV-VII, the four books on diseases, and the 
gynecological 'writings, may be of less value, but the student of medical 
history cannot overlook them. They may not be of Coan origin, but they 
are important documents of Greek medicine as well as the others. 

This omission is particularly serious because the translation of Francis 
Adams, the only other translation available to English readers, is also 
not complete. Adams translated only those works which he considered 
genuine. Large and certainly not unimportant parts of the Hippocratic 
collection therefore are not available in the English language, an t is 
gap is strongly felt by all those who are teaching medical history to medi- 
cal students and are endeavoring to have them read the sources at eas 


in English translations. , , 

I wish that the editors of the Loeb Classical Library wou reco 
their decision. Two more volumes would complete t e wor a ’ 
an excellent job still better. A more detailed index 
improve the usefulness of a translation which is often consu 


1.., .ta J Th„. ... . t... 

o£ them being probably the one by Gnm . 

and of course, is .TirLbert Fuchs, a philologist, had 


nd, of course, is obsolete in many ^ philologist, had 

lot very successful.’® The translator, R ^ modern 

he unfortunate idea of hardly understood himself, 

'seudomcdical technical language citings, 

ioncepts of modern medicine were smuggled into 
nd the result was an entirely disfigured g,eat favor 

And yet in postwar German medicine ipp ^ translation 

or reasons that we will discuss in the considered very 

vas badly wanted by the medical pro , j^olous to start such an 
eriously several times. However, it seemed fnvolo 

Creels * prcliminsn^ 

^*The Genuine Works of ****'f*^^^ 1049 2 ^oluin«. New York, 1929. 

lUcourse and annotations by Francis Adams, rrimni Clogau, 1837-1839, 2 
^^Hippocrates. Werke. Ubersetzung von J. r* Robert Fuchs. MOnchen. 189;)-19W, 

^^Hippocrates, Sammtliehe Werke, Ubenetiung 

I volumes. 
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Ve can approach the medical history of a period from different 
points of view, from that of practical achievements or from that of ideas. 
Medicine is a craft and a science. As a craft it is frequently transmitted 
y word of mouth and practical instruction, from father to son and from 
master to pupil. As a science medicine b one aspect of the general culture 
o a period. It reflects man’s attitude toward nature, toward the phe- 
non^na of life and death. It is expressed in literary form, and the medi- 
cal books represent one aspect of the literature of a period sharing its 
general style. We may be more interested in the health conditions and 
ealth hazards of a period and in the treatments and diets applied to cure 
lo prevent it. Or we may be more attracted by the ideas that 
^ ^ ysicians actions. In the following brief sketch of medieval 
^ practical attainments in a more 

^ pl-e of 

medicine in the history of civilization, 

tian ^ serious gap in that it jumps from ancient Egyp- 

the bfdc d and Greek thought that constituted 

o the med^r “'•fidne. Greek medicine was transmitted 

W the medieval world and was gradually assimilated by it A synthesis of 

rare harmony was achieved betsveen Greek and n,„d- ^ . . 

thp Pf.n'iJcc-.r,.. .u 'vccii crecK and medieval views until, in 

e^n^^e ‘->ditions. Let us 

examine this process. 
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handsomely printed, and well presented, ought to be in the library of 
every medical man. But just because such excellent tvork was done, I 
deplore the more that only parts of the Corpus Hippocraticura have been 
included in this edition. The treatises omitted, of which the more im- 
portant are the Epidemics II, IV- VII, the four books on diseases, and the 
gynecological writings, may be of less value, but the student of medical 
history cannot overlook them. They may not be of Coan origin, but they 
are important documents of Greek medicine as well as the others. 

This omission is particularly serious because the translation of Francis 
Adams, the only other translation available to English readers, is also 
not complete. Adams translated only those works which he considered 
genuine. Large and certainly not unimportant parts of the Hippocratic 
collection therefore are not available in the English language, an t is 
gap is strongly felt by all those who are teaching medical history to medi- 
cal students and are endeavoring to have them read the sources at eas 


in English translations. , , 

I wish that the editors of the Loeb Classical Library wou reco * 
their decision. Two more volumes would complete the 
an excellent job still better. A more detailed index 
improve the usefulness of a translation which is often consu 


of them being probably tbe one by Grimm. attempt was 

and, o£ course, is obsolete in many ^ ^ ^ ^ philologist, had 

not very successful.'” The translator, ^ modern 

the unfortunate idea of translating understood himself, 

pseudomedical technical language w'"* ancient writings. 

Concepts of modern medicine were smug^ 

and the result was an entirely disfigured great favor 

And yet in postwar German medicine 'PP , ^ new translation 
for reasons that we will discuss in the last par gra considered very 
Was badly wanted by the medical jnns to start such an 

seriously several times. However, it seemed frisoio 

the Creek with a preliminary 
^*The Genuine Works of Hippocrates, translate ^ volumes. New York. 1929* 

”"0 a-noutloni by Fraud. "■I””’- 'closau. ISSMSW. = 

^^fiippocrates. Werke, UberscUung von J. F- ^ Robert Fuchs. Mflnchen. 1895 1900, 
Hippocratef, SSmmlliche Werke, Ubenetiung 
* Volumes. 
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intellectual centers but they found in addition the chief Greek medical 
literature already translated into a Semitic language. Books were the 
source of knowledge, and the delivery of books, particularly of alchemical 
and medical books, was more than once made a condition of peace 
treaties with the Byzantine empire. Once a book was available in Syriac 
version, it was an easy matter to have it translated into Arabic. After 
this^vas done, the book could be read and used by all who needed it from 
the Pyrenees to India. 

In the second half of the eighth and throughout the ninth century an 
endless number of Greek books were translated in this way: the ^vorks 
of Galen and his successors, but also Hippocratic mitings and the Ma- 
teria Medica of Dioscorides, the latter gorgeously illustrated and a book 
that is still consulted in the Orient today. The chief "transmitter'’ was 
Hunayn ibn Ishaq, who was head of a regular school of translators in 
Baghdad at the court of the Abbasid caliphs. He was assisted by his son 
Ishaq and his nephew Hubaysh, and tradition attributes to him over 
ninety pupils. Most of these translators were Christian scholars. They 
were the linguists of the day, mastering Greek, Syriac, Arabic, and often 
Persian. They usually first translated a book into Syriac for the use of 
their fellow Christians, then into Arabic for the use of Muslims. Just as 
the Ptolemies in the third century b.c. had sent out regular expeditions 
m search of Greek manuscripts for the Alexandrian library, so did the 
Abbasid caliphs for the library in Baghdad. 

At the end of the ninth century the Arabic-speaking world was in full 
possession of the Greek medical tradition. It was a medical science that 
a ost Its momentum and had completed its course. It svas, moreover, 
he science of another people, different in race and outlook. Nevertheless. 

^ was t e accumulated experience of centuries of observation and reason- 
Je facts about diseases and their treatment, that became 
available to the Islamic world in this way 

Development, were similar and ye, different in the West. There too it 
‘ ‘‘T' in'o *e fertile fields of the Roman 

settled ^ migration of nations. The Germanic people that 

medim torn Pri”"''" 

Sm t They too all of a sudden 

wemon Tir' “ I" the East the Arabs 

bv tltellTl, g^dually adopted 

nulf '’''y '“h over tlte Ln- 

queror , language, at least a, a literary language. In the West the process 
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by reproducing the well-knotvn illustrations of Apollonius of Kition, vase 
paintings, and what not. The publishers have preferred to have new 
illustrations especially made for the purpose, and the artist created a 
series of colored pictures that would do honor to the Vie Parisienne, a 
display of Greek chorus girls, darlings generously exhibiting their but- 
tocks and other charms. The pictures are very well done, and as an album 
would meet with great popularity among hospital internes. Illustrating 
the father of medicine, they are a disgrace and show a lack of respect 
towards Hippocrates, Littr^, and medical history at large that cannot but 
be deplored. 

I would strongly advise all those who haven’t got a copy of J^e old 

Littr^ to secure one for themselves. The old, the real Littre was pu is e 

by J. B. Bailiifere ct Fils, 19 rue Hautefeuille, Paris, on ordinary paper- 
and is not illustrated. 


§ 

We do not know which, if any, parts of the Corpus .l. 

^vritten by Hippocrates himself. Who then were the aut ors 
content of the collection? What were the ° they 

physicians, what their practical achievements? \ a 

“ Ttee and many other intricate main^p-' 

pociates students since the days ot sve can discuss 

proaches to the subject; philological and 

the medical content of the j, literature, deeply rooted 

litemry documents of a dehnite niethods ot literary 

in their soil, and we have to apply to t 

in the Ionian dialect, but 
The entire Hippocratic collection is wr stylistic distinctions 

It is obvious that there must be g^ analyzing the style of 

among rvritings originating in various . certain groups. Much 

different treatises, it should be possible to es Margit Gutmann has 

work has been done on that line, and more re selected Hippocratic 

'written a dissertation on the of authorship.*® 

Witings and their importance for the pro . -.^gmination of single 

Numerous papers Le devoted to dte — 

*®Margit Gutmann, Die Nebensatie tn ^^^^Inaug.-DisserwUon, MOnchen, 1929. 
Corfu, und ihre Bedeutung /Or die Verfesserfrege, Wa g 
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of the western world in the early Middle Ages. Around 900 the Arabs 
were in full possession of the Greek medical tradition. In the West some 
works of Hippocrates and Galen, the materia medica of Dioscorides, 
Soranits, and some other great writers were translated as early as the 
sixth century, but around 900 they were almost forgotten. The popular 
literature consisted of short treatises compiled for practical purposes in 
Greek m the fourth century mostly, translated into Latin in the sixth 
century. They were translated into Syriac, Arabic, and Hebrew also, but 
were superseded by better literature. In the West, however, these short 
treatises dealing with urine, pulse, fever, diets, prognostic, bloodletting, 
and pharmacology constituted the bulk of ancient literature that was 
Still alive in Carolingian days. 

Dioscorides, the chief source of ancient materia medica, was translated 
^ ree times in the early Middle Ages, but of one version we have only an 
^ “"'y in short fragments, 

"1 if*' *'* manuscripts have survived, while we still have 

*= h«hal of Pseudo-Apuleius. This shows how 
Ht-onofiar i The prognostic of 

"on fcTrem IT i'" kno,ronly in 

Of ‘he totalled /rag- 

Spain until h'ora France, but they remained in 

the euro tie etJemi is'^d until 

tuiy Easfaid Weu T the eleventh to the thirteenth cen- 

civilizations became veVclme' Diferi:”' between the two 

deal in common due to their'commTT- ^ great 

but also intellectual relation • ” T h”nage. Not only commercial 

Advanced in s“ I”' ^rabs were more 

In the eleventh centoTT, ' rope began to learn from them, 
fore a master in eastern kniT”""''"'' by birth and there- 

to Monte Cassino where he^biSiiTmOTk' h”™*' 
medical books that he IramlatoU • . ™ "h- bringing with him Arabic 

western literature and made Greek aid Arab-' greatly enriched 

not been known before. writers available that had 

Icamtg,^virconVue'red bi Mfeo vf oT "'T'™ " ^"hic . 

tained its position under Christian ruk It fhu ' ' u 

Which eastern knowledge svas transmittal to tii ^TsTli ToYedTiTh” 



ON HIPPOCRATES 


107 


Hippocratic question as a whole, to which I will have to return in the 
next paragraph. 

Geographic observations and conceptions in the Hippocratic collec- 
tions are the subject of a dissertation by Gerhard Jacoby.^® 

The famous treatise itEgl tEpfjs vovoou (On Epilepsy) has recently been 
the subject of two papers. Max Wellman^ attributes the treatise to a 
physician who belonged to the school of Kroton, or to the Old Cnidian 
school, which was very closely connected with Kroton. The author, ac- 
cording to Wellmann, was a follower of Alkmaion, who reproduced his 
master’s views on the physiology of the brain. He wrote this treatise in 
his youth, and later, after having traveled all over the world, wrote nepl 
afpcov. In opposition to Wilamowitz and Regenbogen, Wellmann assumes 
that the chapters 14-17 are not interpolated but are an integral part of 
the book, a conclusion that was shared by Owsei Temkin.” Temkm gives 
a very thorough philological and medical analysis of the treatise and 
shows that it was written by a physician for laymen. The purpose was o 
enlighten people as to the nature of epilepsy, to demonstrate t 
disease was not more sacred than any other disease, that it 
by drugs and especially by diet, but that the treatment had to begin y. 
Temkin did not restrict himself to this one treatise ut . 

passages of the Corpus on epilepsy and in this way succee^ e ' . 

comprehensive picture of what the Hippocratic 


thought about the disease— what they called it and how they 
A„ong .he n..ny Hippocracic ..riungs, ‘he 
became by far the most popular books, prin . .. i- f„r many cen- 
mented upon endless times, they were ^e doetor s j^jiy was 

‘unes and often referred to by the layme . , -onmedical an- 

acauirp,! I,,, Narhmanson'* searched the nomnea 


acquired relatively late. Ernst Nachmanson fearenen ^^3bly 

dent literature for references to the Aphorisms and found rem 

That the Aphorisms still have a strong aPP“’ “ ^geSom °£orai 
minded physidan, that they still provide food for rellecu 

Corpus Hip- 
Archiv 


Gerhard Jacoby, CeographUche Beobachtungen und Anschauung 
po^aJicum, Inaug.-Dissertation, Jena, 1928. rorous 

J^niax WeltoLn, mie Seh^I a.ol Urns . , 

/“r Gwchfchfe der Medhin 22 : 290-312. 1929. MtoDOCiaUc Writing*.- V 

ih Temkin, 'The Doctrine of Hopkins Univenity) /:277-3— . 

jje InsUiute of the History of Medicine y{l):92-107, 1935- 

°‘jaichl, NMnri,sZch„fun und drr .1‘ Sucllm und Slud.m ru, 

’•Emit NscliaemMv. "Zum Nachkb.n der AphonOT'”- 
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natural process not essentially different from physiological processes. It 
taught further that the human body has a natural healing power which 
tends to overcome lesions and to restore the lost balance of health, that 
all actions of the physician must therefore be directed toward aiding this 
vis medicatrix naturae. The Greek tradition taken as a whole, regardless 
of doctrines, taught how to approach a sick man, what questions he 
should be asked, how to examine him, and how his symptoms must be 
evaluated so as to know what fate has in store for him. Greek medical 
literature of all periods was full of unsurpassed descriptions of disease 
symptoms and disease pictures. And it contained a wealth of information 
concerning the treatment of diseases— dietetic, pharmacological, physical, 
and surgical— the result of centuries of experience. Once this knowledge 
was assimilated medicine could advance. And it did, in the East and in 
the West. 


The tenth and eleventh centuries were the golden age of Arabic medi* 
cine. The leading physicians were no longer Christians but Muslims. 
They came from all parts of the empire, many of them from Persia. Hos- 
pitals were built in increasing numbers from the ninth century on. They 
were not poorhouses or almshouses like the western hospitals of that 
period. They were places where sick people were treated, where physi- 
cians gathered experience and instructed students. 


The number o£ Arabic-uniting physicians who enriched medical 
knowledp is large. Many oE their tvritings are lost or still buried in 
manuscripts. Let me mention only a few names and a few contributions. 
Al-Razi (Rhazes), probably the greatest Muslim clinician, was an ex- 
tremely versatile scholar, physician, scientist, philosopher, and theolo- 
gian. We admire him not so much for his Continens, an encyclopedic 
textbook of medicine, as for his case histories, monographs, and short 
treatises m which he established new disease entities. Most famous is his 
book On SmMpox and Measles, remarkable also his treatise On Stone in 
Bladder and Kidneys. Many more are still unpublished. Rhazes' medical 
doctrine w-as Greek, to be sure, but by applying Greek methods of clinical 
observation and research he enriched medicine considerably 

™ 1 "‘ai'I "f the period was Ali ibn el-Abbas 

(Haly Abbas), like Rhazes a Persian. He too wrote a comprehensive text- 
book o medicine which is full of valuable observations and redections. 
He took a critical attitude toivard his predecessors, Greek and Arabic, 
and accepted from tliem what he considered true. 

All sections of the empire contributed to the golden age of Arabic 
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edited by Putzger,^* are interesting documents of the Hippocrates legend. 
The Codex Urbinas 68 contains as epistle 19 an otherwise unknown 
X6 yo; jtegl Waoti; (Treatise on Rabies) which H. Diels believed to be part 
of the epistle nspl pavtT]^. H. Diller,^® examining the text, came to the con- 
clusion that the addition of Codex Urbinas is not ancient at all but the 
work of a humanist imitating the Hippocratic style. 


Another set of problems is attacked as soon as we begin examining the 
so-called Hippocratic oath, and the other deontological writings, the 
problems concerning tlie medical profession in Hippocratic time. 

Karl Deichgraber tvrote a very illuminating paper on the ethica con 
ccptions in the Hippocratic oath.®* He starts by giving an exce ^ 
German translation o£ this undoubtedly very old document an e 
proceeds to analyze it. The first part o£ the document 
vocation to the gods is an indenture, a contract betsveen m 
pnpil. In ancient times medicine svas a sacred lore o “r 
transmitted only £rom lather to son. As time went on, stu e . j. 
side the £amily were admitted. What the first part o e ’ ^ 
teaches us is that these outside students were, so to ’ —embers, 
the family. They assumed all the rights and dunes o£ ; 

While thi first p'art o£ the oath is the -ult o pecuhar h.smrmal^nd. 
tions, the second part postulated the gene the general 

towards society. Some o£ these duties are in arc physician who 

ethical conceptions o£ contemporary Gre J[,jdon {665oi) and will 
faithfully complies with them will increase ^ P these duties, 

strengthen the public’s confidence in the pro c physician 

however, according to Deichgraber, tofessional man. 

than would be expected from an avera^ c ,ion all these regu- 

Yet we must not overlook the fact that wi the physician 

lations are mere prohibitions. They do rm ® indicate tlie actions 
ought to do in order to be a good doctor, bu y f^tbids. Only one 
from which the physician should abstarn, wha 


8*G. 


^Vu: 


Puuger. Hippocratis Quae J-eruntui -z- 

I9H. g Hippoljal“>>rirfo." 8"'"'" 

,“H. Dlll„, -Die sogenannle xwriw Va»“”E (Brif") 
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1240 set definite standards for the practice of medicine by requiring a 
prescribed curriculum of nine years, examination by the Salernitan 
masters in the presence of a representative of the state, and by licensing 
the medical profession. This gave it a status it had not had before. 

When Gerard of Cremona and his group were at work in Toledo, an- 
other medical school had come into existence not far from Spain, in 
Montpellier. Just as Salerno had profited by the first wave of translations, 
Montpellier did by the second. The interpretation and assimilation of 
this new literature became one of the chief tasks of the young western 
univenities. 

If %ve ^vish to watch the medieval physician at %vork, we must not only 
consult the textbooks. Textbooks, even in our days, always have to a cer- 
tain extent the character of compilations, since no man's original re- 
searches can cover an entire field. We must read the Consilia, missives 
m which a doctor discussed a definite case. Or we must watch him fight- 
ing epidemics. When the black death ravaged Europe in 1348, the physi- 
cians had to face a problem for which ancient medicine did not give any 
solution. Or we must look at the surgeon operating on a soldier after a 


Western medicine too had ab- 
obsemttons'^"''' tradition and was enriching it by many important 


assimLT^ of Greek medicine and its 

SedTe at m T ' Physicians. Was this all? Was 

hela ed ommmTh of ancient Greece, a 

hat isX m”, k ■“? f- a raviliza- 

n annih • r ■ ' which are deeply rooted 

nomic We nTer:." "7 ■" ‘he social and eco- 

other words, is thLe such a Tinfl.l ‘"’P""'' I" 

Of coursp tliprA ;« A 1 . essentially medieval medicine? 

far Wtk r«7cT accomplished in this field also. So 

A work like the Canon of Avicenna mnM nev* u i_ • • 

/wicenna could not have been witten in 
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edge. Ever)’body could call himself a physician and take care of patients 
for money. For a doctor ^vlio came to a town as a stranger, the best and 
shortest way to acquire a reputation and to gain the confidence of the 
people undoubtedly was to make correct prognoses. This tlie patient and 
his family could check. A physician who could tell right away what was 
Wong with a patient, and what rvoiild happen to him, could not but im- 
press the people if his prognosis proved to be true. These peculiar con- 
ditions of medical practice in ancient Greece would explain, according 
to Edelstein. the central position held by prognosis in Hippocratic 
tnedicine. 

I think tliat there are other reasons besides this, which have to be 
sought in the structure of Greek medicine, in the Hippocratic concept 
disease. Nevertheless, Dr. Edelstein has advanced our knowledge tre- 
mendously, and we will have to reconcile ourselves to the fact that the 
. ‘PPot^atic physicians were no demigods but just humble morta s, see 
the truth, erring, rejoicing, and suffering like ourselves. 


^^^fqtiity it had already been noted that the vy png 

Corpus Hippocraticum could not possibly have been J; , 

They „ere found to be different in style and 
J'n antagonistic. The question, therefore, was, which are 

be“tOTe°=-“‘'’'’°"'““’" of ivritin™ 


■ it svas 


‘J^Khoolof 


ocrates,” and svhicli tlie p 5 ei.u.^..-rr-” ,„itings. 

.1 was relatively easy to delineate certain gro P . . in 

■iwe Were definite indications as to svhich treatises ha 


Coan. 


:;em in all probability had » be 


‘001 Ot Cnidos. Those opposing them lu t' prog- 

tjA. ’ treatise bore the mark of origin m i „ ’ with this 
„ ‘^tppocrates being a Coan naturally had w (j,nse Coan 

tTf P' ‘‘ became customary to attribute to to the medical man. 

pj, ttes which seemed the best, which appeale m ntinor writings 

were considered the “genuine works,” while the mm 
'te the rvork of pupils. Anonymus Londinet- 

lijn was the discovery of the so-ra il <,[ Aristotle, 

ll' “'lection ot medical abstracts “™P‘‘^ . P,., to those found m 
j who attributed views to 

« Arhloull, IctriA "“""'“'i cl it by 
in, 1, n„l.„, ,893. There i. . Genwh »«• 

LondtaemU. A»«Oge '““^..eer Aerrle. Ktbw 
“■ Bendiwh der Medium hod no. Werto. dndcltx 
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mained medieval to our days, except in the few sections that have re- 
cently adopted features of western civilization. 

Matters were different in the West, and the Renaissance marked the 
turning point. It is a matter of speculation to determine what forces 
created that great and deep movement- 1 shall not attempt to discuss the 
problem in this brief paper. There was a primitive accumulation of capi- 
tal in the East just as much as in the West, perhaps even more, but it was 
Europe that developed a capitalist economy. Great voyages of discovery 
were undertaken by the Arabs long before Europe was thinking of a sea 
route to India, but the European voyages had a much more profound 
influence. They affected Western economy deeply and became a stirring 
experience. 

One of tbe essential traits of the Renaissance was its attitude of revolt 
against the traditional authorities. The most powerful medieval author- 
ity, the church, was attacked and “reformed." The power of the crafts- 
men’s guilds svas broken by the developing industry. The authority of the 
medical faculties tvas opposed, and their power to regulate the practice 
of medicine was gradually taken over by other agencies. 

Throughout the Middle Ages the Greek medical tradition was ac- 
cepted as authoritative. It was open to interpretation, to be sure, but its 
authority was hardly ever questioned. Now physicians wrote books De 
Plinii et Aliortim Medicorum Erroribus. This revolt against tradition 
was sometimes dramatic, as in the case of Paracelsus. It was usually less 
spectacular but was a revolt nevertheless, and it paved the way to a new 
medical science. 
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certainty when the material IS so . nnrl I consider Edelstein’s 

the time oE Littr 6 . . «T^r,n«l>inn What he had 

Edelstein’s book naturally met wit ^ traditional line, that 

said was so bewilderingly new, so muq . gj-t o£ philologists 

it required a considerable effort of ‘'''"'‘‘"S ^ fgSO 

as well as medical men. I shall a ways re • „tj»3tions at the Leip- 
when Dr, Edelstein ’“ 5 “' ""ire spoke for two hours, with- 

rig Institute of the History of Medtcme. was en- 

out manuscript, without a single • heard a very unusual 

tranced. The youngest «udent felt tha paW their Irihute to 

talk, and old philologists present at of the hook, 

their young coLague. Later, however a ter ^P«^ 
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against such trickery, and it may be pardonable that they were instructed 
how to fight back, even i£ such behavior may not seem very ethical. Pa- 
tients then as today expected their doctors to be omniscient and-at that 
time-some physicians thought that they had to live up to these expecta- 
tions and pretend to know more than they actually did. 

Kurt Sprengel in his Versuch etner pragmatischen Geschichte der 
Arzneykunde attacked Amald violently.® Speaking o£ this treatise he said: 
"Particularly interesting are his instructions concerning uroscopy which 
are so obviously the work oE a crook that with Petrarca we can only be- 
wail the destiny o£ the times when for centuries the noblest art was in 
the hands of such unworthy clowns.” 

Haurdau in the Histoire Litteraire de la France^ accepted Amald’s 
authorship without moralizing comments, and Lalande even warmly de- 
fended Amald’s views, while as early as 1847 A.W.E. Th. Henschel, the 
learned editor of the old Janus,'* expressed highest indignation at the 
idea that such a quack treatise should have been attributed to so great a 
man and he "solemnly protested against any conclusion that Sprengel had 
dratvn against Amald from this miserable smear tract."* 

Yet the problem is not a moral but a literary one. Medieval physicians 
and surgeons held views that were in many ways different from ours, and 
Paul Diepgen, to whom we owe the most profound studies on Amald, 
made it quite clear that he was very ambitious, a publicity seeker, a 
politician in the evil sense of the word, "that he had not a straight-for- 
ward nature and that he was not meticulous in the choice of the means 
he used. A lie meant nothing to him. Extreme exaggerations were fre- 
quent with him but he was not always conscious of his insincerity.”® This 
is not a flattering picture, and from a moral point of view there is no 
reason why Amald should not at some time or other*® have jotted down 
the precepts of this little treatise. 

A literary analysis, however, reveals immediately that the treatise can- 
not have been written by one man. The style and whole tenor change 

» Part II. cd. 3. Halle. 1823. p. 624. 

« Vol. 28. pp, 68-69, Paris, 1881. 

t Janus, Zeiuchrift far Geschichte und lileratur der Meditin. Volume 1 was publUhed 
In 1846. 

8 "aui cllcsem jammctluhen Sudelwctkc." Janus 2:543, 1847. 

* drchiv fUr Ceschiehte der Meditin 3:116. 1911. 

»o Amald was a great traveler and sometimes used forced leuure for the composition of 
some treatise. Thus between 1309 and 1311 he wrote his treatise De Vinis when a north 
wind had driven his ship to North Africa, where he was stranded for some time. 
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Part I is the one that has shocked physicians most. Was this Amald’s 
work? It is not impossible, although I cannot give any definite answer to 
the question at the moment. The Opera include a number of other short 
—and very interesting— treatises that have shocked tender souls, although 
they must have delighted medieval readers. Such were De Decoratione 
and De Ornatu Muliertim, two revealing treatises on cosmetics, or De 
Maleficiis that teaches how to restore the virility of a man who has been 
bewitched. All these treatises must be examined together some day, and 
their views and style must be compared with those of the undoubtedly 
genuine ivorks. 

There is another point which in such cases must always be kept in 
mind. When a scholar dies— and this applies to the Middle Ages as well 
as to our own days— the students who examine the papers of his desk will 
find a lot of notes, abstracts, drafts, raw materials that were never in- 
tended or were not ready for publication. It is quite conceivable that 
Amald planned a treatise De Cautelis Medicorum, that he copied pas- 
sages on the subject from earlier manuscripts, added perhaps a few notes 
of his own, and that this unfinished product was later circulated under 
his name. 

Whoever the author or authors may have been, there is no doubt that 
the treatise is medieval and that it is interesting in that it gives us a pic- 
ture of what the behavior and bedside manners of certain doctors were 
at that time. Since it went under the great name of Arnald, it must have 
exerted a certain influence. 

The Latin original is readily accessible as it is included in all editions 
of Arnald s Opera from 1504 on. In the following I have attempted to 
give an English translation that was not ahvays easy because the text is 
written in a rather vulgar Latin and is corrupt in several places. 

ON THE PRECAUTIONS THAT PHYSICIANS MUST OBSERVE 


oLr" to by ^hich we can protect 

le b ® b '<> “■ The very first shall consist in LdinJ 

out whether the urine be o! man or of another animal or another fluid; and it it is 
Human urine it is diagnosed in four ways. 

The second prcaution is with regard to the individual who brings the urine. 
You must loot at him sharply and keep your eyes straight on him or on his face; and 
■t he wishes to deceive you he will start laughing or the color of his face will change, 
and then you must curse him forever and in all eternity. 
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75:113, 154, 355, 408. 483, 540. 919. 961. 19M.^ 0«e«e« w”** 

47 August Bier, ••Hippokralische Siutuen. 

uru>jsjenjelia/t«n «nd der i “ ^ctuttRait. Berlin. 1926. 

48 Hans Much, Hipfokrates der Palermo. 1933-XI. Medico Corttem- 

..UborioGlun,t,Z.aDoUrfa.a-H.l.i^'^! SM.W 

sOAxmio Ca.tiBlIoal, VOri>uK^r«lo N«npi^ 
pOTaneo, Torino, 1933-XI. 
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conccmi me.” then you shall know lie sex. If she says, no, ask as has been explained 
under ihe fourth precaution. 

The eleventh precaution is taken with regard to white or yellow wine. If you have 
any doubts in this respect, be cautious and put the lid of the urmal down and pour 
out a little of the content in such a way that the wine in being poured out touches 
your finger. Then you must give her the urinal and act as if you were going to blow 
your nose whereby you put the finger that has been dipped in, on or next to your 
nose; then you will smell the odor of wine, whereupon you must take the urinal 
again and say to her: "Get away and be ashamed of yourselfl" 

The twelfth precaution is tiken with respect to fluid made from figs and also 
nettles. Although you could recognire this under the first precaution, yet you will 
clearly see that the residue extends in the form of a circle touching the urinal and 
does not make a rotundity or pine cone like a true sedimenL 
The thirteenth precaution; whenever the old woman asks what disease the patient 
has, you must say: ‘Tou would not understand me if I told you, and it would be 
belter for you to ask what he should do.” And then she will see that you have judg- 
ment in Uie matter and will keep quiet But perhaps she will say: "Sir, he is very 
hot; therefore he seems to have a fever.”— "Thus it seems to you and other lay people 
who do not know how to distinguish between fever and other diseases.” 

Tlie fourteenth precaution: When you have been called to a patient, feel the pulse 
before you examine the urine and make them talk so that the condition of the 
animal virtue becomes apparent to you. After having recogniied these facton you 
will be able to evaluate the urine better and with more certainty and you may 
proceed thus. 

The fiftcentls precaution is: should the patient be in a bad condition so that you 
think that he may die the following day, do not go to him but send your servant 
to bring you the urine, or tell them to bring it to-morrow in the early morning 
because you wish that they prepare for the meal and dial after you have seen the 
urine you will tell what they shall administer. And so from the report of the person 
who brings the urine you will be able to form an opinion about the patient, whether 
he is in good or bad condition. 

Tlie sixteenth precaution is that when you come to a patient you should always 
do something new lest they say that you cannot do anything wiUioul the books. 

The icvcntccnth precaution !s that if by bard luck you come to the home of the 
patient and find him dead and somebody perhaps says: "Sir, what have you come 
foil" You shall say that you have not come for that, and say that you well knew that 
he was going to die that night but that you wanted to know at what hour he had 
died. 


Tlie eighteenth precaution U that if you have a competitor whom you bclies’C to 
be a shameless crook, be careful when you go to the home of the patient; perhaps he 
will stir up the urine for you and you will not be able to form a certain judgment 
from it. 


The nineteenth precaution is the following: if two urines of the same patient are 
presented to you and you wish to knosr which was the first, ask at what time of the 
night he got up, for if he did at dawn or after digestion had taken place that urine 
whidi is more digested and red will be the first, if it has sediment If. however, he 
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stretch the fingers or make a fist. While you apply the fingers of your right hand you 
shall support with the left the patient's arm, because from greater sensibility you 
will distinguish the different and various motions more easily, and also because the 
patient’s arm being so to say weak requires your support. If the arm is very full and 
Ileshy you must press your fingers hard so as to get into the depth; if it is weak 
and lean you can feel the pulse sufficiently on the surface. You must examine the 
pulse to a hundred beats at the very least, so that you may form an opinion on the 
various kinds of pulses, and the patient’s people should receive your words as 
the result of a long examination of the heart beat. 

Finally you request to have the urine brought, and if the change in pulse indi* 
cates that the individual is sick, the kind of disease is still better indicated by the 
urine, but they will believe you to indicate and diagnose the disease not only from 
the urine but also from the pulse. While you look at the urine for a long time you 
pay attention to its color, substance, and quantity, and to its contents from the 
disenity of whicli you will diagnose the different kinds of diseases, as is taught in the 
Treatise on Urines, whereupon you promise health to the patient who is hanging 
on your lips. ^Vhen you have left him say a few words to the members of the house- 
hold, say that he Is very sick, for if he recoven you will be praised more for your 
an; should he die his friends will testify that you had given him up. 

Let me give you one more warning: do not look at a maid or a daughter or a 
wife with an improper or covetous eye and do not let younelf be entangled in 
woman alfaln-for there are medical operations that excite the helper’s mind; 
otherwise your judgment is affected, you become harmful to the patient, and people 
will expect less from you. And so, be pleasant in your speech, diligent and careful 
in your medical dealings, eager to help. And adhere to this without fallacy. 

When you have been invited for dinner you should not throw yourself upon the 
party and at the table should not occupy the place of honor although it is aistomary 
to assign Uic place of honor to die priest and the physician. Then you should not 
diMlain certain drinks, nor find fault with certain dishes, nor be disgusted perhaps 
because ^ou arc hardly accustomed to appease your hunger sviih millet bread in 
peasant fashion. If jou aa thus )our mind will feel at case. And while the attention 
is concentrated on the s-aricty of dishes, inquire explicitly from some of the attend- 
anu about the patient or about his condition. It you do this the sick will have 
great confidence in >ou. because he sees that you cannot forget him in the midst 
of delicacies. Wien )ou lease the table and come to the lick, you must tcl! him that 
you base been sened well, at which the patient greatly rejoices because he was scry 
anxious to have you well sen-cd. 

H it is the time and place to feed the sick you will feed him. It is necessary, 
ho>cscr. that you set the time for the patient’s meals, namely in intermittent 
lesen s»hen the tick base a real remission: in continuous feven when there happens 
to lie a quiet moment because a decline of their feser docs not ocnir before the 
erms. In intermittent fesers they must be fed before the attack and so early that 
s.hen the attack comes the entire food be digested, becaute otherwuc nature will 
base to fight a sor on tss-o fronts and It will not be strong enough to digest what 
lia* been offered at the wrong moment nor will it be able to defeat the enemy disease. 
^\^len the attack of fever has begun, scaii until it has ceased and then wait for tvro 
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she wishes to reduce the forces of the disease by changing the condition and quality 
of the matter and by dispersing it among the organs so that the parts be separated 
from each other and she may reach her end and more easily than expected with 
complete results in one weak expulsion. In the same way, the physician in order 
to drive out the matter that must be driven out, must be prepared to treat the 
digested matters, according to the aphorism in the first book of Hippocrates. Considera- 
tion of the cause of the disease determines the choice of remedies that digest the 
humors; for if the patient suffers from cholera you will give vinegar syrup; if be 
suffers from a cold humor you will give oxymel, and everything else as I have said 
in another chapter. Oh physician, thanks be given to God. 



medieval medicine 


123 


was dlEerent. The Goths were convett^ 

official religion o£ olTll nations that recognized 

became for centuries the literary lang g 

the authority o£ the Church o£ Greek through- 

ForoverlOOOyearsmedtcalbooUh^been^^^^ 

out the Graeco-Roman world, a ^ncreasinglY important language, 
available. But Latin was /„a the church. It 

It was the language o£ the Spain, and was the liter- 

was the vernacular language o y, • ^ Alrica and Britain, 
ary language not only in Latin. Trans- 

There was a strong demand lor me 

lations were made in the West as in hj-h sras written directly in 

on a new medical but consisted o£ compilations, its 

Latin. It was not original in charact intellectual centers 

value depending on the i„ ,he lourth and filth centuries, 

also. One such center was North Afric , friends, the physician 

where Saint Augustine lived '’^er^ h i„p„„nt 

Vindician, and his pupil Theodo translated Soranus and thus pre- 

books. An Alrican, Caelius ‘ h^ j the doctrine ol which was 

served the experience ol the 

very influential in the early ^ ‘ ® ^ r^mnus for its school of rhetoric. 

Another such center was Bordeaux, la ^ Burdigalensis. 

But there were physicians 5 prescriptions. Ravenna, the 

who compiled a very P°P“'f''. 'eLury a medical school the 

residence of Theodoric, had in _^j.-;ve. It had iairosophistae, p^ 
outlines ol which we just begin ° P Qaienic canon in Latin in the 
lessors ol medicine, who interpre ^ Greek. Oribasiiis ivas translated 
same way as was done in Alexandria , ■ fntportance ol this 

twice in Ravenna, and there ran " , ,/ Middle Ages. Many 

school. Roman institutions did "ot pensh >n t 1 

schools flourished in Italy m ^^nolo^a. 

points ol universities, as svas he ‘ ^ rrhpbrs and artists to his 

At the time when Harun »> R= hid a“™' ^pd laid the Inundation tor 
court, Charlemagne did the ^-pprs, Chartres. Rheims. At t le 

schools that were to beconie lamom St. Gad, 

same time. Benedictine a ■ ,0 generation. . , 

copied, and passed on Irom 8“'”““ra„cient literature was stiid.ed 

Fulda, were centers ol learning , „ die Muslim world was lar ahea 

There can be no doubt, however, that 



142 


ON THE HISTORY OF MEDICINE 


In Italy it happened not infrequently that surgeons entered medical 
schools to be trained as physicians, or that physicians acquired practical 
surgical knowledge. These surgeon-physicians are responsible for some of 
the most famous textbooks of surgery written in the Middle Ages. Finally, 
there was another category of individuals who performed surgical opera- 
tions— the numerous quacks who wandered all over Europe as tooth 
pullers, bonesetters, and eye specialists. They had no legal status and 
were prosecuted quite often, but still could be found in every market 
place. 

A great deal is knoivn about medieval surgery. It is known that in the 
thirteenth century the ideal wound healing was considered the healing 
per primam intentionem. Cleanliness was recommended to the sutg^eon so 
as to avoid all irritations, the dressings were often impregnated with old 
wine, and somniferous sponges were used before the operation; the gen- 
eral impression of the period is that surgery bad reached a high level to 
which it was to return only much later. 

However, very little would be known about the daily life of the medi- 
eval surgeons and their behavior at the sickbed of the patient, if vivid 
descriptions that are to be found in Henri de Mondeville’s treatise of 
surgery were not available. They give delightful sidelights on the practice 
of medieval surgeons. Henri dc Mondeville was born about 1260. He 
studied medicine, in all probability, in Montpellier and in Paris. Inter- 
ested in surgery, he went to Italy and became the student of the great 
surgeon, Theodoric. A document dated 1301 states that Mondeville at 
this time was surgeon to the king of France, traveling with him and fol- 
lowing the armies. It seems that he gave lectures on surgery and anatomy 
in Montpellier and later in Paris. In 1 306 he began to compose his book, 
on which he worked for many years. He died in 1320 after a protracted 
illness that seems to have been tuberculosis. 

His treatise on surgery is preserved in quite a few manuscripts, and 
first edited in the Latin original by J. L. Pagel.*^ An excellent French 
translation was made by £douard Nicaise in 1893.* 

Mondeville had a critical mind. He was not afraid to attack even the 

IDU ChiruTgie des Heinrich von Mondevilte, zum entcn Male heramgtgeben 'on Ur- 
J. L. Pagel. nebst eincr Abhandlung Ober Synonysna und einem Glossar von M- S*cln- 
Schneider, Berlin, 1892, A. Ilinchwald, ln-8,663 pp. 

2 C/jinirgiV de Mailre Henri de Mondevilte, Chirurpen de Philtippe le Del, Doi de 
France, composfe de 1506 i 1520, traduaioa franaise . . . par Cdouard Nfcaije. Tint, 
PiUx Alcan, 1893, 905 pp. (The pages Indicated In the text ol this paper refer lo th i 
French translation.) 
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too much. Therefore I advise you, in your interest, and out of sheer love, not to 
call for a surgeon and, although not a surgeon myself, I will endeavor to help you 
without them.” If the sick man accepts, and everything goes well, all Uie better. 
If it goes wrong, the physician will say to the sick man, "Sir, I told you from the 
beginning that I was not a surgeon myself. However, for the reasons mentioned, 
and because 1 felt sorry for you, I did what I have done, and did it well and, accord- 
ing to the art and to reason, better than any surgeon. God knows it. Now I am 
extremely busy and cannot give you as much assistance as before, and I advise you 
to call for a su:rgeon, altliough this will not cure you more rapidly.” Then the 
physician goes on, saying, "I advise you to call such and such a surgeon. He is very 
able, not arrogant, and an honest man. He knows his art very well, perhaps better 
than more famous surgeons.” Then he brings in a miserable surgeon, witliout 
education, a rufhan, completely ignorant, and he does so for four reasons: (1) so that 
the surgeon cannot check the errors of the physician; (2) that he may continue his 
surgical treatment and have authority over the uneducated surgeon; (S) so that, if 
necessary, he can make the surgeon responsible for his own faults, past and future; 
(4) in order to get the honor and proht for himself, but to leave the mistakes and 
shame to the surgeon, as the case may be. 

The surgeons, on the other hand, did not behave much better (p. 100): 

If it is a surgeon who is called fint, for a purely medical treatment, never will a 
physician be called on his advice. On the contrary, the surgeon will do whatever he 
can to keep olT the physician, and this for several reasons: 1. The physicians know 
nothing and do nothing to the patients except talk to them, and all of them with- 
out any difference; whctlier the case requires It or not, they purge the patients. 
2. Tlie surgeons and nature cure such maladies every day without the help of 
physicians, 3. If you call a physician, he will immediately purge the patient, whether 
it be necessary or not. 

The different behavior of honest and dishonest surgeons is illustrated 
by the following case (p. 100): 

A rich man has a beginning inilammation. He calls a conscientious surgeon who 
saj-s, “Sir, so far, this is not yet a surgical case, because nature does not require 
any remedy. Should the inflammation increase, call for me.” It then happens that 
the patient calls for a dishonest physician or surgeon. If it is a surgeon, he will say 
immediately, "Sir, you have a very large abscess. I fee! it inside. If I do not operate 
on you immediately, you are undoubtedly lost.** Tlicn the surgeon, wiili attractive 
remedies, will cause an abscess, and will obtain reward, gratefulness, fame and 
honor, because he saw a nonexistent abscess that the first surgeon had not seen. And 
this surgeon, for having said the truth, will incur infamy, shame and harm. 

The question of the fee plays a very important part in Mondcvillc’s 
discussions (p. 112): 

The surgeon who wants to treat his patienu properly must settle the matter of the 
fee Cnt of all. If he is not assured of his fee, he cannot concentrate on the case. . • • 
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medicine. A" J" ■ Ibn al-Jazzar. became 

fever, urine, diets, and drugs- dietetic advice to travelers, 

well known for a little book in w ;„to Greek and Hebrew. 

It was translated not only into j in 

The greatest surgeon of the writers, notably 

El-Zahra near Cordova. He was in sumeon himself. Materia 

Paulus of Aegina, but was an exp empire that covered 
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such a vast territory yielded drags t g,, ^^^ny pages and 
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include names from all provinces. ^nt later than 

The Greek tradition was assimilated n ^ n,^ndoned before, it 
in the East and in a somewhat i er having gone through the 

was transmitted not in its pure onn Qj-^gbs was made available to 
Arabic channel. The experience ot tn Constantinus 

the western Middle Ages toget er . ^ j,nly works of Hippoc- 

Africanus in the eleventh jsjac Judaeus. Ibn al-Jazrar, and 

rates and Galen but also those of Rhares, 1 

other Arabic writers. .j,, western medieial medi- 

Constantinus’ work marks a tu J P ,]ie time when the school 
cine. It became known in 5°“''*'™ I^gruo u’as a trading town where 
of Salerno svas developing vigoro y- ^nd eastern influences 

Greek was heard in the streets and w^c practicing m 

converged. A group ot physicians. „„ over Europe, n 

the town, sought by P'‘'‘™“ " jJ.cr medical literature they eompi ed 

response to a strong demand fo which, however, still had all 

books such as the “ f Umratiire. The translations of Con- 

characteristics of the early me ic' — . . found in Salerno a group o 

slantine acted as a strong stimulus ’„imilate them. The literature 
physicians that was ready to =bso „ „.w,ed a new movement in 

that Salerno produced in the ' “"„ote on all subjects of practical 

western medicine. The many Salernitan masters had not o 

and thcorelical medicine reveal tha < ^ ,hle to add 

assimilated the Graeco-Arabic trad <.ob^ folly 

observation, of their own U “ bodies were not 
aware of the importance of anat 

yet dissected, but those ot amma' „i;cine, ihoiiRh of a differ 

Anoiher important contr.bu|mn <o m«^ „„ courtitu/imier of 

order, came from southern ta >• 



IMPOTENCE AS A RESULT 
OF WITCHCRAFT 


In the majority o£ all cases impotence is due to nervous causes. It is a 
phobia. The fear of being impotent prevents individuals from having 
normal erections.^ It is not astonishing that in the Middle Ages such a 
condition was frequently attributed to witchcraft. The question was im- 
portant because it had legal consequences. Inability to consummate 
marriage was a reason for declaring it null and void ab initio. 

The fint who brought up the question of witchcraft in this connection 
tvas Hincmar, Archbishop of Rheims, who lived in the ninth century. In 
discussing a definite case he came to the following conclusion:* if a mar- 
riage has been annulled on account of the impotence of the husband, he 
cannot marry again if his impotence was due to natural (physical) causes. 
If his condition, however, was the result of witchcraft and the marriage 
had been declared void after the customary treatments had failed, he was 
permitted to marry again. 

Gratian, who in the twelfth century codified canon law, accepted Hinc- 
mar’s view, and so did Peter the Lombard in the same century in his 
Liber Sententiarum, where he has a special chapter: "De His Qui Male- 
ficiis Impediti Coire Non Possunt.”* Peter’s book was commented upon 
by the leading scholastic theologians.^ 

Since impotence resulting from witchcraft was to be treated, not only 
was the Church interested in the question but the physicians also. In the 


ISee Max Marcuse In Handwdrterbuch der Attdizinitehen Psyehologie, Leipdg. 1930. 

2 Jacques Taut Migne, Patrofo|pa Latina,\o\, 126. p. 150. 

» Ub. tv, dist. S4. ibid., vol. 192. p. 927. 

* See Joseph Hansen Zaubemahn, Inquisition und Hexenprosess im Mittelalter, MQnchcn 
uad Leipzig. Hlstorische Diblioibek Xll. 1900, p. 152. 
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antiquity. Avicenna, one of the 

Islam, attempted to build a complete, log , Creek medical ex- 

medicine. Its elements are to a large extent 

perience and thought, [xperieLTof several centuries o£ 

Platonism. To this was added th p -vriprience With these 

Arabic medicine and a great deal o longer Greek 

elements in hand, Avicenna created a sys forceful and 

hut was an expression of gast and the West for 600 

persuasive that it dominated medicine in the 

^';n;nothersphereof medieval cult«re,«findap^^^^^^^^ 

Maimonides, who ^P'‘“"“^„^™doctrines. Maimonides selected 

no means a mere repetition of ,„nealed to him particularly, and 

passages from Galen. Heselectedwtata^pea,^^^^^^^^ P_^ ^ 

the choice he made already ren , ujj ©wn way, thus creating 

ment from Galen as motif and ^ 

a synthesis of Greek, Arabic, and ^ „orks of the western 

The same synthetic process can fnurteenth centuries, Albertus 

scholastic physicians of the I?..,, pjetro d'Abano, to mention 

Magnus, R%erDaeon,Arnald of Vi»^^ .^hey 

only a few. Aristotle. ^ ,heir methods. But they did more 

quote them constantly and “ , ,^,5 ,i,e mother of science and 

They were Christian scholars, ineo g, experience 

learning, and they succeeded ™ ™ Their 

of medicine became part of the Catliolic 
works are essentially medieval. 

§ 

The parallelism in the ' J,c com^ hcriugc and by 

West is striking but is easily “Pj^' , people found iliemsclves in 

the whole situation in which botl P jo explain wliy ihis 

the early Middle Ages. U » much more 

parallelism came to an end. short. After 1 100 there was a 

The golden age of Arable tff .'"medicine were still made and 
steady decline. Factual contri hardly any development. Prop c 

many books were written, hut t e commented upon their <t 

looked backward and not into the j,o„ght. The Islamic world rc- 
and followed traditional patterns 
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Si enim maleficium recte extirpare volumus, videndum est, si supradictum malefi* 
cium subsit lecto, auferatur. Sed si actor istius nialc/icii in die aufemt et in nocte 
ponat vel converso, aliam domum acquirant sponsus et sponsa ibique iaceanL 
Si karacteribus hoc maleficium fiat, quod cognoscitur quia sponsus et sponsa, non 
diligant se adinvicem, queratur supra limen hostii vel infra, et si quid inveniatur, 
defferaiurad episcopum vel ad sacerdotem, sed si non, fiant ca que inferius ponuntur. 

Si nux \el glans sint causa huius tnalefidi, acdpiat rauUer quandarn nucem >cl 
glandem separetque earn, et cum una medictate pergat vir ex una parte alicuius vie 
et ibi ponat, muller vero ex altera parte vie ponat alteram partem muds, deinde 
sponsus et sponsa acdpiant ambas partes nucis testa non extracta et postea sic tota 
nux reintegretur et servctur per vii dies, hoc facto coheant. 

Si autem sit propter fahas, magis divtnis quam humanis curari potest. Si sit propter 
acus mortuorum, querantur mafefida vel in fulon^ vel in pulvinari. Si non tnvenian- 
tur, in altera domo concumbant 

Canis fcl masculi domum purgat et efiidt ut nullum malum medicamentum 
domui inferatur. 

Canino sanguine domus parietes asperge et ab omni malefido liberabitur. 

Fel alicuis pissis et maxime zangarinl [id est ludi) si sponsus ct sponsa secum 
habcant in pisside iunipcri et cum eunt donniium ponaiur super carbones vivos et 
inde fumigcntur, omnia supradicta malefida es-anescunt. 

Similiter si argentum vivum accipiatur ct in calamo canne mittatur, calamo cum 
cera et plumbo cohoperto, nescientibus spomo et sponsa, in loco nullum malcGdum 
eis noccbit. 

Sed si pccatfs imminentibus supradicta miniine profuerunt, accedant ad sacerdotem 
vcl episcopum, et si cpiscopus hoc conccsserit ct nullum rcmcdium invenitur, facu 
confessionc ab episcopo vcl a religiose saccrdotc, in die sancte rcsureciionis scu 
ascemionis vcl pcntccoitcm communicentur. Corporc ct sanguine domini acetpto. 
sponsus cl sponsa dent inter sc otculum pads et accepia benedictionc ab episcopo 
sel a saccrdotc, del libi cpiscopus vel sacerdos hunc versum profcticum scriptum in 
carta: Vox domini super aquas, dominus magnus super aquas multas.*® Deinde 
veniant domum ct a copuladone per ires dies et nocles sc custodian!, postea rem 
agant ct sic omnis diabolica virtus dcstnihur. 

Expletus est libellus dc malcficiis. Deo gracias amen. 

TRANSLATION 

A short treatise about the people who, impeded by spells, arc unable to have inter- 
course widi their wises. 

TIjctc arc jseople ssho. impeded by diabolical spells, arc unable to base intercourse 
with their wises. We do not want to deprisc our book of their applause, for th* 
remedy, if 1 am not ssTong. is most ucred. 

Now, if this ihotild happen to somebody, he must set his hope in Uie Lord and 

• Other MSS base "culdtra," 

le I’Hlro S9.S in the VuJjate; S9.i in ibe King James vcnJrwj. 
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^ INGE I published a study on ^°°^j®i235M311),* I tave been 

only, entitled ^rnaidi de ,„versies. The treatise, similar in 

long time has been the ,„„,h century Bolognese physician 

title and intention to that ot th _i,™ician's conduct in the course of 

Albertus de Zancariis,* discusses P j jecautions in dealing with 
his practice and advises *2' and particularly also in the 

patients oE various classes an i 

practice o£ uroscopy. deceived their doctors rvhen t icy 

We learn that patients . probably in order to test then 

sent them their urine for exami rjoctors should have been svam 
knowledge and skill. It is only fair that 
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Similarly, i£ quicksilver is taken and put into a reed pen and the pen is sealed 
with wax and lead while the bridegroom and bride know nothing about it, no spell 
will harm them at the place. 

If, however, on account of impending sins, the above-mentioned measures did not 
help at all, they shall go to a priest or the bishop. And if the bishop has permitted 
it and no remedy is found, after having confessed to the bishop or an ordained 
priest they shall take Holy Communion on the day of the Holy Resurrection or 
Ascension in Whitsuntide. Having received the Body and Blood of the Lord, bride- 
groom and bride shall give each other the kiss of peace. 

And after they have received the benediction of the bishop or priest, the bishop 
or priest shall give this verse of the prophet written on paper: The voice of the 
Lord is upon the waters; the great Lo^ is upon many waters. Thereafter they shall 
go home and shall abstain from intercourse for three days and three nights. Then 
they shall perform it, and thus all diobolical power is destroyed. 

The little treatise on spells has come to an end. Thanks be to God. Amen. 

§ 

Impotence as a result of witchcraft was discussed by many scholastic 
physicians whose witings have been reviewed very carefully by Gerda 
Hoffmann. 

Since witches were considered the chief authors of such evil spells, the 
"Witchef Hammer, the Malleus Maleficarum, of 1489 devotes many pas* 
sages to the question.*^ Following the Dominican scholar Peter of Palude 
who died in 1342, it distinguishes five methods by which the devil causes 
impotence:^* 

And as to this, Peter of Palude (III, 54) notes five methods. For he says that the 
devil, being a spirit, has power over a corporeal creature to cause or prevent a 
local motion. Therefore he can prevent bodies from approaching each other, cither 
directly or indirectly, by interposing himself in some bodily shape. In this way it 
happened to the young man who was betrothed to an idol and nevertlicless married 
a young maiden, and was consequently unable to copulate with her. Secondly, he 
can excite a man to that act, or freeze his desire for it, by the virtue of secret things 
of which he best knows the power. Thirdly, he can so disturb a man's perception 
and imagination as to make the woman appear loailuome to him: since he can. 
as has been said, influence the imagination. Fourthly, he can directly prevent the 
erection of that member which is adapted to fructification. Just as he can prevent 
a local motion. Fifthly, he can prevent the flow of the vital essence to the memben 
in which lies the motive powers; by dosing as it were the seminary ducts, so that it 
does not descend to the generative channels, or falls back from them, or does not 
projea from them, or in any of many ways fails In iu function, 

11 MaUeutMaUfiearum, tnosUted by Ibe Rev. Montague Summen, London, 1923. 

IS Part I, question 8. p. 55. 
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^v^s that erroneous beliefs can harm an individual but can also relieve 
him. 

Impotence is no longer a mystery, and we can understand the condi- 
tion without taking recourse to the devil. Impotence, however, like other 
nervous disorders and particularly sexual neuroses, is still a playground 
for superstitions and quackery. 
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. • 1 t^tnrd to the individual who brings the urine. 

The third precaution is also 1 ,, or she is pale, and after you 

•whether man or woman, for you must “Verily, this urine 

have ascertained that this is the hear aii 

resembles you," and talk about the pa or, oeople and those of moderate 

about his illness. It commoniy happens LToll^ 

means that they go to the doctor when 'I ” „ants to have your 

The fourth precaution is X and the old woman will say to you; "Don’t 
opinion. You inquire whose urine , eye, and 
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wlmnetcr to the right, then it com« "[eeb a h”''""’ ^ 

impedes her eyesight, say that she ha. pamso 

larly when she exerts henclf. vourseW '^0^ spitting or owt 

Ae tend, precaution; you mut. k"? ^ dte urine »y quite 
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seemed to have some relation to the disease from which the patient had 
died. 

Both Herophilus and Erasistratus founded schools which continued 
for many centuries, and it is chiefly due to them that Alexandria was the 
center of anatomical studies throughout antiquity. When, in the second 
century a.d., Galen wanted to study anatomy, he had to go to Alexandria. 
This was the only place, he tells us, where you could find a skeleton. Hu- 
man dissections, however, were no longer practiced, and one had to rely 
upon what was found by dissecting monkeys, pigs, and other animals. 

And so there was anatomy long before the Renaissance. But it existed 
before the Alexandrian school. We can trace the beginnings in Greece 
back to the sixth century b.c., to the schools of the first philosophers, all 
of whom were scientists as well as philosophers. They observed the phe- 
nomena of nature and endeavored to draw conclusions from what they 
saw, speculating about the primary cause of all things. It would have 
been surprising had they not extended their studies to the bodies of ani- 
mals. 

Yet we can go back still farther. There was always some kind of ana- 
tomical knowledge. As soon as man began talking in an articulate lan- 
guage, he invented names to designate the pans of the body, very much 
as a child does. Wlienever an animal was slaughtered, be it for the 
kitchen or for the sacrificial altar, anatomical observations were bound 
to occur, and the first classification of organs ^vas probably a distinction 
between edible and nonedible parts. Primitive man must even tlien have 
been impressed by certain anatomical peculiarities, as was the Paleolithic 
man, who, in a cave of Spain, drew the outline of an elephant and within 
the picture drew a heart. Remains of a cosmic mytliical anatomy are still 
preserved in our language. We still call tlie first cervical vertebra Atlas, 
carrying tlje dome of heaven, tlic cranium; we still speak of the Adam’s 
apple, the mount of Venus, the labyrinth. 

Whenever surgical operations were performed, the surgeon must have 
had some kind of anatomical knowledge. The earliest surgical book pre- 
scr\'cd, the Edwin Smith Surgical Papyrus, which was originally written 
at the time of the Old Kingdom in Egypt, gives evidence of such ana- 
tomical knowledge. Anatomy, therefore, is a very old science, and yet 
ancient anatomy was of a quite different character from the anatomy that 
was found at the time of the Renaissance. The surgeons’ knowledge, as 
far as it went, was topographical. It was limited to certain regions of the 
body. As long as surgery was restricted to a small number of operations— 
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The Renaissance marks the turning point in attitude of man to^rards 
anatomy and towards the human body in general. The word “Renais- 
sance” is a technical term from the history of art. Used first by Vasari, 
it became generally accepted after the publication of Jakob Burckhardi's 
classic book Die Kultur der Renaissance in Italien (1860). What does 
the Renaissance mean to medicine? It certainly was not a revival of learn- 
ing, for there was learning in the medieval universities. Nor was it a 
revival of Greek medical literature, for this had been known through 
translations from the Arabic since the eleventh century. Far more was it 
a revival of the Greek spirit of research— a new attitude of man towards 
his fellow men and the world as a whole. Humanity became the ideal of 
the new society which grew up first in Italy— a humanity that meant the 
highest possible development of the personality. And whenever strong 
personalities come fonvard, the traditional authorities are in danger of 
being uprooted. One essential feature of the period of the Renaissance is 
the discovery of the world, the great world that was unknown to the 
Greeks: new continents, with new plants, new species of animals, new 
races of mankind. But also the small world, the natural surroundings of 
man, were rediscovered. One looked at nature with different eyes. New 
inventories of vegetables and animals were taken, and investigation of 
the human body was a part of the great adventure, the discovery of the 
world. Once more men became aware of the beauty of the human body, 
and they endeavored to represent it in all its natural glory. If the medie- 
val artists as a rule failed to represent the nude body with anatomical 
exactness, it was not because they had no chance to study it but because 
their attitude towards the human body was different. In the Renaissance, 
the artist began to study the body by examining the ancient statues that 
were being exca^'ated in ever-increasing numbers and by observing na- 
ture. Botticelli’s Venus was distinctly inspired by the Medician Venus 
that had been unearthed in his time. Some artists, however, were not 
satisfied with studies in plastic anatomy but wanted to know the structure 
of the body under the skin. The prince of such investigators svas Leo- 
nardo da Vinci. 

When in the eighties the anatomical and scientific drawings of Leo- 
nardo were made available to the public through the publication of 
Richter, a great enthusiasm for Leonardo arose. His work was ap- 
proached emotionally and uncritically, and he was considered the fint 
real scientist of the occidental world. Then followed the studies of Pierre 
Duhem on the physics of Leonardo, where for the first time his work t^-as 
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more hours or for one at least, totTburden be imposed on 
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more often than youths, because for it is according to nature 
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to restore svhere there is a daily loss. p F they are accus- 

because they have little heat and vigor; ampler and coarser diet 
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Thus you shall give tint P'“"“ . ,imonds removed trom the shel s shal 

that you shal! prepare in ihe ground thoroughly and a little CO M 

be put in hot water, ,f ’,7 * 'Jmd ^ined Uirough a dear linen doth 

water shall be added; the whole shall be s j,, „ c^led m 

and given to drink. If however a little b been 

the pot the almond milk is better iges remove by owing 

prepared, a small amount must be P‘>“'''"’“;X surface because it is a hot matter 
or with a feather the oily substance dtal «" th water m 

After this has been done, give «• i, th** 

which the soft par. of bread has been following way; first wash th' 

You shall aho give barley Hour and make tt die skm., 

barley in cold water, pour it over “ ’“"n a mortar or ground between m. h.onm^ 

whereupon it must be rubbed °d towarf die end of .he c~k "g 

dien have die finer parts very wd „, however, you wish m base 

a lildc almond milk and present 3„,1 g,ve him p ^ 

prisane, cook die coamer P’”*/' „akcd, cooked or non 

drink, or water in which brea give diuretic wa .Tvetjon, 

that while there is food in dic^ , iiomach undigested or re 
because sud. drinks force die food f J^„„i„g of the disease die PM"" ” 

Remember, furrhermore. .ha. he is die helper of «'“ 7 . 

deavor, .0 oppose ft wid, digestive vemedi^ ___ over die dueawr. 

tdd in Nature namely proceeds .0 making to 
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category of his time He was extremely interested in function, in dynam- 
ics, while sixteenth century science was essentially static, and it was only 
100 yeare later that dynamics were attacked by the scientist. 

The doctors, too, were not idle. They, too, found themselves drawn to 
the study of the human body. Cadavers were now somewhat easier to 
obtain, and as early as the beginning of the sixteenth century we find 
quite an important group of anatomists who, although still convinced 
of the superiority of the ancients, performed a great many dissections 
themselves and left good descriptions of certain organs, men like Alessan- 
dro Achillini in Bologna, who wrote annotaiiones to Mundinus, Gabriele 
Zerbi in Padua, Alessandro Benedetti, and most important of all, Beren- 
gario da Carpi, professor of surgery in Bologna, who also tvrote a com- 
mentary to Mundinus which contained some quite valuable observations. 

The true founder of modem human anatomy, however, was Andreas 
Vesalius, a man who from early childhood had felt himself drawn to these 
studies. At the age of twenty-three, he was appointed professor of surgery 
and anatomy in Padua. Four months after his appointment he produced 
his first anatomical atlas, six plates illustrating the skeleton and the ar- 
terial and venous systems. What made his rvay dear was the discovery that 
ancient anatomy was essentially animal anatomy. He understood that the 
structure of the human body had never before been described completely 
and systematically, that the work still had to be done. Vesalius was lucky 
in having a very fine artist to assist him. At the age of twenty-seven he 
had accomplished a task that in other people would have represented the 
work of a lifetime. In the year 1543 the seven books De Corporis Humani 
‘Fabrica were published in Basel, a great work and a beautiful book of 
663 folio pages with more than 300 illustrations. An Epitome for teach- 
ing purposes appeared simultaneously, and this Epitome was translated 
into German as a textbook for surgeons by the rector of the University 
of Basel, Albanus Torinus. 

Vesalius lived to the year 1564, but lus work had been done long be- 
fore that. He resigned from tlie University of Padua and lived at the im- 
perial court as a body-physician to the Emperor. TTic inspiration lie had 
given was strong enough to spread enthusiasm for anatomical studies 
throughout the ccntur>'. His chair in Padua was for a long time filled by 
people who continued to be the leaders in anatomical study; Rcaldo 
Colombo, well known for his description of the pulmonar>’ circulation: 
Gabriele Ftillopio, ^tfhosc Observationes Anatomicce arc noteworthy for 
tlieir accuracy; Fabricius of Acquapcndcntc, whose anatomical tlicaier 
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PARACELSUS 
IN THE LIGHT 
OF FOUR HUNDRED YEARS 


Paracelsus came to Salzburg, four centuries ago, he was only 
forty-eight years of age but he was an old man, sick, tired, and xvom. If 
you look at the picture that Augustin Hirschvogel made of him three 
years before his death, you will notice that this is the face of a man who 
had struggled all his life and had become embittered, of a man who had 
been fought and derided. He had tramped all over Europe, and now he 
was nearing his end. 

Why did Paracelsus go to Salzburg in 1541? He had %\Tilten a great 
many books on a great variety of subjects, medical, scientific, philosophi- 
cal, and theological, but Ije had succeeded in having only a very few 
printed. Of his major svorks only one, his Surgery, a book that discusses 
not operations but the treatment of w'ounds and other surgical diseases, 
had found a publisher and an audience. Now, in the summer of 15U, 
he had some hope that in Salzburg he svould find patrons and would be 
able to have a few more of his books issued in print. 

It was too late, however. When he came to the city he was a sick man. 

Lecture deJimeil Jinuary 23. 1511. »1 The New VotL Aadcmjr of ^(edIdnc. In 
ilxth lerio of Lectures to the Laity, IMO-IWI, entitled “Art and Romance of Sfedldne.“ 
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XhERE were different types of surgeons during the latter part of the 
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emed by the kings own History knows of many 
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I would like to locate Paracelsus in space and time, and I think that 
this will help us to draw a more vivid picture of his personality. Let me 
take you to Switzerland. If from the city of Zurich— “hortus deliciarum, 
nobile Turegum”— you follow the left shore of the lake, you will come 
to a mountain, the Etzel. From tlie top of it you have a superb view of 
the snow- and ice-covered peaks of the Alps, and to the east, right at your 
feet, you see a lovely rolling landscape with hills, woods, pastures, and 
orchards. In the sixteenth century, however, most of the region ^vas 
covered with forests. Passing the Etzel, a pilgrims’ road leads through to 
the Benedictine Abbey of Our Dear Lady of Einsicdeln. It had been 
founded in the ninth century, had developed into a cultural center, and 
was a famous place of pilgrimage where a Black Virgin was worshipped. 
A fire once had destroyed the monastery and church; through a miracle 
the statue of the Virgin was not burned but it turned black. Before you 
come to the abbey you cross a wild gorge through which a mountain 
river, the Sihl, flows in cascades. A wooden bridge crosses it, and right 
at its entrance stands a house which is an inn today and was one in the 
fifteenth century. To this place a young physician came late in 1491 or 
early in H92. His name was Wilhelm Bombast von Hohenlieim. He was 
the impoverished scion of a noble family of Suabia. As he had to make 
a living, he studied medicine, probably in Tubingen, and came to Swit* 
Zetland to practice. He married a girl from the region, a member of the 
Ochsner family. They both came from the same Aleraannic stock, a 
sturdy race of hard-working people, fighters wIjo made excellent sol- 
diers. They were not “woven of silk” as Paracelsus once said, but “of 
coarse linen." They had the unrest and curiosity common to many moun- 
tain people. When you grow up with a mountain in front of you, the 
moment invariably comes when you want to know what is beyond it. 
Some day you climb it, and then you sec other valleys and more moun- 
tains. And you go on and on until you reach other lands. This has driven 
many Swiss into foreign services and bc)’ond the seas. 

Dr. Bombasius von Hohenheim settled down near Einsicdeln and 
practiced on the pilgrims' road. Two hundred thousand pilgrims still 
worship the Black Virgin annually. Tlicy come by train today, but in the 
fifteenth ccntiuy' they followed the road that crosses the Sihl. Tlicy all 
passed the doctor’s liouse, and many of them, weary and sick from long 
traveling, must have called on him. 

Toivards the end of H93, two yean after he liad started his practice, 
Dr. Wilhelm von Hohenlieim had a son bom to him. His Christian 
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king. He was never married, and congratulated himself on being a bache- 
lor. He seems to have had a special antipathy tor the ladies of Montpel- 
lier. He begins his book by giving a short treatise called Doctrma et Ars 
Sciendi Combutare per Figures Algorismi, which is an instruction on 
how to count with Arabic numerals. Then, as in most surgical textbooks 
follows an anatomic treatise. The second book discusses woun^ and 
ulcers, the third describes abscesses and skin diseases, an t e i is 
antidoturium, a collection of prescriptions used by the surgeons The 
fourth book was to have discussed fractures and dislocations but was 

never ^vritten. . • • c 

Throughout the book, but particularly in the beginning of the second 
section, Lndeville makes general remarks on the practice 
There are two gates, according to him, that lead 
theory that one learns by reading and discussing, an e P 

that one acquires by assisting a surgeon for a long 
to enter sur'gery mJst have four 

smells, he must cut or d«troy boldly I ke ^ 

how to lie in a courteous way, ana, nnaiiy, 

gift or money from his patients. superiority of medicine or 

A question often discussed was as to t p /„ n7V 

surgery. Mondeville obviously is quite definite on the subject (p. 117). 

. .^vJnp for the following reasons: 1. Surgery 

Surgery undoubtedly is superior to medicine is helpless, 

cures more complicated maladies, such means not by themselves, 

2. Surgery cures diseases that cannot be ^r J ^ disease so evidently 

not by nature, nor by medicine. Medicine 3 doings of surgery are 

that one could say that the cure is due to hidden which is very fortunate 

visible and manifest, while those of medicine are apparent, and if they 

for many physicians. If they have made = ’ ^yrgeon commits an error while 

kill the patient, it will not be done openly. everybody present and 

performing an incision on the hand of Uie patient, 

could not be attributed to nature nor to the co 

^r.hic Dicture of relationships between 
The following passages gives a graph p 

surgeon and physician (p. 99)^ „ , 

. 1 If a sly physician has been called 

Even in the case of a strictly surgical * • physician will tell the 

first, never will a surgeon see the case, ore pompous people. They 

patient, “Sir, it is evident that the surgwns jgnorant. If there « any- 

don’t know anything about reasoning an are ^ yhey are bad and cruel people, 
thing they know, they got it from us, the p ysi«a ; ^ feeble, inclined 

and ask for and receive huge fees. On the o a surgeon could affect you 

to be sick and delicate, and the expense involved m calling 
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industry, rras equally opposed. Doubts were expressed concerning the 
words o£ Aristotle, Galen, Avicenna, w'hose authority had been unchal- 
lenged during the Middle Ages. The discovery of the world became a 
great experience. New continents, new races of mankind, new species of 
animals and plants, and new diseases were found of which there were no 
descriptions in the tvritings of the Greeks. 

Paracelsus thus was born in a period of expansion, discovery, and re- 
bellion. His early training was different from that of other physicians. 
His first teacher was his father, who not only taught him to read and 
write but made excursions with him to study plants and animals and 
minerals. He took him along to the sickbed of patients. Together they 
explored the nature that surrounded them. Paracelsus remained deeply 
attached to his father throughout his life. He knew that the father would 
understand him when the whole world was deriding him. In the Grosse 
Wiindarzney he remembers his early teachers: “First Wilhelmus von 
Hohenheim my father who has never abandoned me; Bishop Erhart and 
his predecessors of Lavanttal, many abbots of Sponheim.” 

In 1502 the family left Einsiedeln and moved to Carinihia where the 
father became municipal physician of the mining to^^m of Villach. There 
has been some speculation as to the reasons why ^Vilhclm von Hohen- 
heim should have left Einsiedeln. I think the explanation is very simple. 
The pilgrims were poor, and so were the woodchoppers who lived in the 
region. They needed a doctor, to be sore, but could not provide a living 
for him. Paracelsus’ father, like all physicians of the day, was eager to ob- 
tain a salaried position that would guarantee him a minimum income. 
And this he found in Villach where he remained until the end of his life. 
There was a Benedictine abbey in that neighborhood too, the Abbey of 
I.avaniial, where the young Paracelsus could get instruction. But there 
were also mines, a mining school and smelting works in which he used to 
spend much time acquiring experience in chemistry such as few people 
anti certainly no physician had. He wanted to be a doctor like his father 
and never felt any hesitation about it, but in order to be a doctor he had 
to go through the regular airriculum of the schools. It seems likely that 
he studied ihcaru at the University of Vienna and medicine in Italy, at 
the University of Ferrara. His chief teachers were Manardus and the 
great humanist Lconiceno who was a rebel also and had wTittcn a book, 
Plinii ac Plurium Alionim Auctorum . . . Eirores Notati. \Ve know 
little about this period of Paracelsus’ life, but from later statements in 
his UTitings wc can safely conclude tliat his university years were a bitter 



SIDELIGHTS ON MEDIEVAL SURGEONS 


145 


He will examine superficially, and will find excnses and delays. It he has received 
St ree' “np are lilteren Jin such a case, dre blind see. the lame run, became 

they are bound by the benefits they received. a 

Jhe sursenn must have five things in mind: 
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The surSton must not be tooled by external J'*' ^ 
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recent times, was a craft also. 



168 


ON THE HISTORY OF MEDICINE 


very often had twenty or more ingredients. Paracelsus opposed this poly- 
pharmacy and pointed out that in such remedies one drug neutralizes 
the other. His recipes were simple, consisting of few drugs. He was 
always anxious to find what we call today the effective principle. His ex- 
perience in the field of chemistry led him to apply metals and other min- 
eral drugs. He made extensive use of compounds of sulfur, lead, anti- 
mony, mercury, iron, and copper. He used such potent drugs as opium 
very frequently. Many of his remedies did not fit into the Galenic theory, 
which to him was a proof that the theory was svrong and that the action 
of drugs must be explained on different principles. It is hard to tell 
whether experience drove him to apply gold, pearls, corals, and similar 
remedies, or whether this was the result of his astrological views.^ 

Paracelsus undoubtedly was a good doctor who got results where others 
failed. He was a better doctor than most of his contemporaries because he 
followed two great teachers, experientta ac ratio. Observation and correct 
reasoning are still the baste methods of medicine. Deeply rooted in the 
Middle Ages, Paracelsus was nevertheless a man of the Renaissance who 
revolted against the traditional authorities. Not perscrulamini scripturas, 
but perscTutamini naturas rerum. In other words, medical research 
should not consist of the exploration of boohs and their interpretation 
according to Aristotelian logic, but should be scientific research. 

Paracelsus wanted to be more than a good practitioner. He wanted to 
undcRtand things. ^Vhy is there disease in the world? \Vhat causes dis- 
case. What is disease? Why does a man wither and die? ^Vhy does a man 
ccome ms.ane? "iN hat is man? Paracelsus travels, treats patients, reflects 
on what he sees and w rites about it. He did not WTite in Latin, which was 
foreign l.mpiiigc. Whoever thought in Latin thought in die traditional 
enm o sc lo asticism. Paracelsus thought in his mother tongtie, Alcman- 
nic German, and wrote m the same hanguage. And when lie did not liave 
a term available to express what he meant, he made new terms. Some of 
his writings were written for surgeon, and had to be in the vernacular, 
but Ills ,heor«ial WTitmgs iu which he addressed I.imself to everybody 
were wrmcn m German also. 

The most inspiring Imok that Paracelsus ever wrote is die Votumm 
Paramiruin. He worked on it for many years, completed it around 1530, 
but It was not published before I5G2. ft is the ripest fruit of Paracelsian 
thought, a philosophy of medicine as cliallcnging today as it was then. It 
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eleventh century Constantine o£ Africa devoted a chapter of ^ T™- 
techne to it. "De His Qui Coire Non Possunt.” The same text w h add, 
tions rvas rvrongly attributed to Amald of V.llanova and ™ 
in his Otera Omnia.’ Constantine's text with or without additions 
frequentfy found in medical manuscripts as an io^op'mdent anonymom 
treatise. It has been published and discussed by Gerda Hoffmann 
excellent dissertation^ . ^ T 

In my studies on the medieval 
found in the fifteenth century manuscript H CT7. to . , 

mentioned but was not used by Gerda Hoffmann. This m y m 

publication here, although it follows rather ol°^o'y *e text of othe 
Lnuscripts. I am adding an English translation and a few remarks 
content in relation to the Malleus Maleficarutn. 


. 1 e cum uxeribm suis cohire non possunt. 

Indpit libellm de hiii 4“* m,!''®?'’ „ ? i™editi. cum uxoiibiu suii cohirc non 
Sunt quidam qui maleficus diabolicis p ®nudare quod medicamentum 

poMum. d= quorum sutagio nolumus nostrum l.brum enudarc. quoa 

nf tailor estsanctiisimum. Jumino el Ipse dabit bonlgnltatem. Sed 

Igitur si hoc alicui contigeril. sperel dispulemus. Maleficiorum enim 

quia maleficia sunt multimoda. opoue ,„pposiu lecto cum ipsius sanguine, 

quedam de animatis hunt, ut testiculi g karacteribus sciiptis ex sanguine 

efficiunt ne concumbant in lecto lacentcs. ^ ^ sicut si nux vel glans separentur, 

vespertilionis. Quedam vero de sponsus et sponsa pergere 

quarum medietas ex una parte vie, al 

debent. aue neque aqua calida molifficantur 

Sunt et alia que de granis fabarum con ^ » nuattuor illanim vel in 

nec igne coquuntur, quod maleficium p««mum est si q 

tecto vel in via vel super hostium vel infra ^ plumbo, ex ferro sicut 

Sunt et alia que sunt metalica sicut que u sunt diabolica, 

que fiunt ex acu cum qua morlui suuntur ye aliquando humanis curantur. 

et maxime sunt in „ulicribus, r^nrurbenrur. snncrius es. do biis 

Igitur si sponsus et sponsa supra i seoaraniur et sic degenerantur, et hoc 

discrete quam silere, quia si non succura ' -nam in spiritu sancto peccarc 

malum Lrccmcs. non solum in prosomis scd ctiam P 

videntur. 

B Omnia Opera Yjaac. Lugduni. 1515, f®** “T* Basileae. 1585. 129. 

« Amaldi de Villa A'wa Jiemedta Contra M I ^ . Rrankhcit und ihrcr Behandlung 

T -Deltrage rur Lehre von der dutch Zau^ S,. 

in der Mcdirin des Mittelaltets.'* Janui ' Kfanuscripts of Montpellier. Jlul- 

8 See H. E. Sigcrist, "Early Mediaeval Medical 
lelin of the History of Afedione J0:27, IWI. 
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good health, but from these four spheres may come diseases, and man 
then returns to the normal condition in the fifth sphere, the sphere of 
God, ens Dei. 

In other witings Paracelsus explained more specifically the material 
process of health and disease. The human body does not consist only of 
four elementary humors, blood, phlegm, black and yellow bile; nobody 
will deny their existence, but they do not play the part attributed to them 
by^ the Galenic school. What is important is that in every organ three 
principles can be found, the combustible, the volatile, and the incom- 
bustible, which remains as an ash. Paracelsus named these three prin- 
ciples sulfur, mercury, and salt. And to the force that makes an organism 
alive, the vital principle, he gave the name archaeus. 

From^ the few remarks just made, it becomes apparent that Paracelsus 
was a vitalist and spiritualist. A deeply religious man, he was basically a 
mystic. But he was a scientist as well, better versed in chemistry than 
most of his contemporaries, and in his system he endeavored to combine 
spmtua ism with modem science. It was a time that was aiming at com* 
plete systems that would explain all phenomena of life in health and 
isease. t a not yet learned the self-imposed limitations of modern sci* 
to admit that there were things in nature not yet known. 

1 he doctrine of Paracelsus was new and very different from that of 
ra 1 lona me icme. It was in sharp opposition to the scholastic doctrine. 

o e an rnore aracelsus felt that he had a mission to carry to the world, 

T and that it was his task to be its 

anri ^ ^ ^ Strong desire to settle down, to have his books printed, 
arr-nm A J- regular studcHts and not the vagabonds who had 
to a hid r H T '"i many ot whom had come 

Wars hrnl- '“"^dly Started svhen the Peasants’ 

,t, directly involved, his sympathies 

w^ no tnvi a released, but there 

rnr^n. Salzburg. He moved on to Strasbourg, a city famous for 

F H “r 7 , of »itu-->ted in the heart of 

Europe. He applied for c.t.zenship there and was registered on the 

Burgers Roll at the end of 1526. ^ 

Stmsbourg tms not far from Basle, in those days a center of humanistic 
studies ,mh a university and publishers of world reputation, attracting 
artists and scliolars from far and svide. There was much tralTic between 
the two cutes, and the reputation of Paracelsus soon spread to Basic Not 
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^ There are ^ TW^'^H u've^tlf 

placed on the roof or on the road or over or un er e oor. 

There are othen also '*>*'* ’" the dead men or women 

for instance, the iron ones made of ih oarticularly in women, 

have been tewn. And hecante there tpelU are f ^ ” meLnres 

they are sometimes cured by divine. »mmm<nWhum^^ above-mentioned spells. 

If therefore bridegroom and bride are victims are not succored 

it is better to talk about them than to seem to sin not only 

they are separated and thus disgraced, and doing this evu u y 

against their relatives but also against the Ho y ^ j{ the above- 

n we wish to extirpate the spell properly. ol this 

mentioned spell is under dien bridegroom 

spell removes it in daytime and puts it ba^ at 

and bride must acquire another house and lie own • bridegroom 

H the spell Is Lde ot letten. which is thrShold 

and bride do not love each other, one must se , i.gn jp the bishop or priest, 
of the doer, and if something is found it must be taken to the D, n p 

If not. one must do what is „ a,e woman shall take a nut or an 

11 a nut or an acorn are the cause of th p . proceed on one side 

acorn and divide it in two. And with however, shall put the other half 

of the road and deposit it there; the ’jp..rnom and bride shall take both 

on the other side of the road. And then the nut shall thus be 

parts of the nut without having remove ■ „ j this they shall 

made whole again and shall be kept for seven days. Havmg 

have intercourse. r k it can be cured with divine rather 

If. however, it happens on account o ea jpeih must 

than human means. If it is on account o . ^ found, the victims 

be sought either in the pillow or m t c ma 

shall lie together in another house. no evil remedy be 

Bile of a male dog puriBes the house and brings 
brought to the house. ^ ^ and it will be liberated from 

Sprinkle the walls of the house with dogs biooo. 
every spell. and particularly of zangarinus (that 

If bridegroom and bride carry bi ^ ^vhen they go to sleep they pour 

is lucius) along in a box made all mentioned above 

some on burning coals and arc fumigated thereiro 
vanish. 
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witers, compile these books out of extracts from Hippocrates or Galen, 
but in ceaseless toil I created them anew, upon the foundation of experi- 
ence, the supreme teacher of all things. If I want to prove anything, I 
shall not try to do it by quoting authorities, but by experiment and by 
reasoning thereon. If therefore, my dear readers, one of you should feel 
the impulse to penetrate these divine mysteries, if within a brief space of 
time he should want to fathom the depths of medicine, let him come to 
me at Basle, and he will find much more than I can utter in a fesv words. 


To express myself more plainly, let me say, by way of example, that I 
do not believe in the ancient doctrine of the complexions and the hu- 
mours, which have been falsely supposed to account for all diseases. It is 
because these doctrines prevail that so fesv physicians have a precise 
knowledge of illnesses, their causes, and their critical days. I forbid you, 
therefore, to pass a facile judgment upon Theophrastus until you have 
heard him for yourselves. Farewell, and come with a good will to study 
our attempt to reform medicine. Basle, June 5, 1527." 

This was indeed an unusual document and a regular challenge to the 
medical faculty. The professors were prejudiced against him anyway. 
They had not been consulted when he was called, and considered him an 
mtru er. According to the custom of the time, he was invited to present 
his CTedentials. but he had no diplomas to show. He must have lost them 
during his wanderings. Paracelsus did not make it easy for the faculty 
to accept him. During his many years of traveling he had developed hab- 
its that were shocking to respecuble professors. He did not wear an 
academic goim and a doctor’s bonnet, but used to go around with the 
roa rimme at of a coachman that Holbein has depicted in his por- 
trait. He drank heavily, used coane language, and did not behave at all 
like a professor. 


In an atmosphere of hostility he began his lectures ivith keenest en- 
^usiasni. He lectured during the summer term of 1527, during the holi- 
day and during the winter term of 1527-1528. He stuck to his program 
^d did not interpret the Greek and Arabic classics in the customary iray. 
He lectured on pathology and therapy, on the preparation of remedies 
and their prescription, on diagnosis by means of the pulse and the urine, 
on cathartics and phlebotomy, wounds and surgical diseases. The medical 
lectures he gave in Latin, the surgical ones in German, although he was 
addressing medical students. This too was a shocking innovation 

The faculty had taken up the challenge and had forbidden Paracelsus 
the use of their lecture hall. But the Town Council, his patron, backed 
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More specifically witches were supposed to "impede and prevent the 
power o£ procreation" in the following way;'* 

Exuinsically U.ey cause it at tisnes by .neam o£ '"'Se'. - X' is'^rntr be 
sometimes by other external means. ^ ^ impotent, but by 

thought that it is by 'he virtue o£ these th gs procure such impotence, 

the occult power o£ devils’ illusion^ wi y woman to conceive, 

namely, that they cause a man to be unable to copulate. 

The Malleus Maleficarum states that ^ 

™«,.n ,1. 

r.'irS"zr, ”Ei ... r- 

human acts, because of its natural nastmess, and because by tt the 

was handed down to posterity. j-H ac a sinner. The 

The victim of a spell was therefore frequently branded as a 

remedies were five:^® 

In conclusion we may say that there are ^J'ptnl^rto someLly 

applied to those who are bewitched in ‘ “ 2 ' jin, with conuition; the plentiful 
and venerable shrine; true confession o exorcism by solemn words, 

use of the sign of the Cross and devout praye , remedy can be effected by 

the nature of which will be explained later; and lastly, a remeoy 
prudently approaching the witch. ... 

Johann Wcyer. who in his I,. Prn.^» ruTed^e qtti™ 
1563, so courageously opposed /Condition could result from 

of impotence.'” He pointed out produced incidentally by 

various natural causes and that it rould ^ ^ whenever such a case 

drugs. One should therefore "O' not deny that the devil 
occurs, nor accuse innocent peop . r most violent m 

could disturb a man’s generative unctio , intermediary o£ 

affirming that the devil would various stories told about im- 

some filthy old wench. He discarded ^ gentleman 

potence caused or cured by magica • ^ j^ven and some kind 

who was cured by anointing himse wi ir ■^ygyer’s conclusion 

of an oil after a recipe of the book of Cleopatnt. y 

» Part ii. question I, chapter 6. p. 1^- 
l« Part ii, question 2. chapter 2. p. w. 

IS Part ii, question 2, chapter 3, p. *» • ' j the 

i« Book Iv. chapter XX. f ..roecoloey an*! 

ir Various books on the subject of gyn . ^ j_ jjjc Renaissance, 

name of Qeopatra, and wme of them were printed m 
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you. . . . how do you like Cacophrastus? This dirt you must swallow at 
any rate.” 

The first pillar of medicine is philosophy, by which Paracelsus does not 
mean the traditional scholastic philosophy of the Middle Ages but the 
science of nature, what in the seventeenth century was still called the 
“new philosophy." “Who could be a better preceptor than nature her- 
self?" “As then the physician should grow out of nature, what is nature 
but philosophy, and what is philosophy but invisible nature?” 

The second pillar is astronomy. Heaven is to the creature what a father 
is to his son. Heaven works in us, and we cannot understand mankind 
unless we recognize its cosmic subjection and its time. The third pillar 
is chemistry. Throughout his life Paracelsus was an ardent chemist, and 
never traveled without a set of chemical apparatus. He gave chemistry 
a new purpose, which was not to create gold or silver or the elixir of life, 
but to prepare effective remedies and to reveal biological processes. “Na- 
ture is the arch-chemist and we must imitate her, otherwise we are no 
more than kitchen sluts.” In other words, he had a clear conception of 
the fact that many biological processes are nothing but chemical reac- 
tions. The fourth pillar of medicine, finally, is virtue. The foundation of 
medicine is love. No man can be a good physician unless he has a highly 
ethical concept of his mission. 

Since Paracelsus could not spread his gospel by word of mouth, he had 
to do it in writing, and in the following years he worked feverishly put- 
ting his experiences on paper. He wote a large number of monographs, 
one on diseases of miners, the first monograph on the subject, another 
book on mental diseases, studies on gout and other diseases of metabolism 
as we would call them. He wrote a large number of pharmacological 
books in which he described his remedies and how to prepare them. He 
tvrote on the treatment of wounds and other surgical diseases, a subject 
in which he was particularly experienced. He wote on mineral waters 
and the curative power of health resorts. But as a writer, too, he was bit- 
terly disappointed. Publishers refused to print his books. Niimberg, one 
of the most enlightened and progressive cities at the time, was the only 
place where he succeeded in having some of his writings published. 
There, a short treatise of eight leaves on the treatment of syphilis svith 
guaiac wood was published in 1529, and in 1530 the same publisher, 
Friderich Peypus, published his monograph on syphilis. The disease 
was widespread in those days, and literature was welcome. In 1535 Para- 
celsus published, sometvhere in Switzerland, a sliort treatise on the baths 
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the Renaissance, men like Vesalius, Fracastoro, Par6, we find that his 
contribution was of a totally different kind. Vesalius created a new de- 
scriptive human anatomy which became the foundation of a new system 
of medicine. The work of Vesalius has been assimilated by medicine and 
is dead now. The same applies to Fracastoro and Pare. Fracastoro mote 
a classical monograph on contagious diseases. We know that most of his 
observations were correct. They have been accepted in course of time, 
and much has been added to the subject since then. Par6 became the 
father of surgery. We venerate him as such, but if we read his works we 
do it for purely historical reasons. 

Paracelsus holds a totally different position in the history of medicine. 
Like the others, he too made a number of definite contributions to medi- 
cine and improved its equipment and techniques, particularly in the 
field of therapy. He will always be remembered for the introduction of 
many chemical remedies. But he did infinitely more in that he attacked 
the basic problems of the healing art, asking for the hoxo and why. He 
was a scientist in search of a philosophy of medicine. He used the experi- 
ences of medicine and science as materials in order to create a synthesis. 
He wanted to understand the world in which he was living and man’s 
part in it in health and disease. His approach to the problems was that of 
a vitalist and spiritualist. Descartes was soon to show that there is another 
approach that leads to far-reaching conclusions. 

Whether we agree with Paracelsus or not, we cannot read his books 
without being strongly stimulated or challenged. The problems he dis- 
cussed arc not solved yet, and this is why his books are still alive today. 
They make us realize how primitive and sketchy our present theory of 
medicine is. We have accumulated a large number of scientifically estab- 
lished facts. They are very useful and are largely responsible for the 
progress of medicine. But we need a philosophy to connect the facts. This 
is where Paracelsus-and Descartes-can still teach us a great deal. 
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It was a chance experience that induced Par6 to experiment with 
onions. The episode took place in Piedmont around 1537. Par6, at that 
time a young surgeon of twenty-seven years, was attached to the army of 
the Marshal de Montejan in the third war between Francis I and Charles 
V. He relates his experience in the following words:® 

One of the Marshall of Montejan his Kitchin boyes, fell by chance into a Caldron 
of Oyle being even almost boyling hot; I being called to dresse him, went to the next 
Apothecaries to fetch refrigerating medicines commonly used in this case; there was 
present by chance a certaine old countrey woman, who hearing that I desired medi- 
cines for a burne, pcrswaded mee at the first dressing, that I should lay to raw Onions 
beaten with a little salt; for so I should hinder the breaking out of blisters or pustules, 
as shee had found by certaine and frequent experience.* Wherefore I thought good 
to try the force of her Medicine upon this greasy scullion. I the next day found those 
places of his body whereto the Onions lay, to bee free from blisters, but the other 
parts which they had not touched, to be all blistered. 

The result was striking, but Par6 did not draw any conclusions from a 
single observation. Soon thereafter, however, he had another opportunity 
to treat a serious burn, and the result fully confirmed his previous ob- 
servation:® 

It fell out a while after, that a German of Montejan his guard had his Basque full 
of Gunpouder set on fire, whereby his hands and face were grievously burnt: I being 
called, laid the Onions beaten as I formerly told you, to one half of his face, and to 
the other half 1 laid medidnes usually applyed to burncs.® At the second dressing 1 
observed the part dressed with the Onions quite free from blisters and excoriation, 
the other being troubled with both; whereby I gave credit to the Medidne. 

This was a convincing experiment, but Pard was not satisfied yet and 
continued his experiments. When during the same campaign the castle 
of Veillaine svas taken by storm, a number of. soldiers were burned by a 
train of gunpowder. Par^ treated some of them with chopped raw onions 
to which some salt had been added and the others with the traditional 
ointments. Again the difference was striking, and, from now till the end 
of his life, Pard was convinced of the value of onions in the treatment of 

*T/ie tVorkes of that famous Chirurpon Ambrose Forty translated out of Latine and 
compared with the French by Th. Johnwn, London, ] 634, p. 4J0. 

*The French original text Is much more picturesque: "le demanday i ladite vicUle »I 
autrefois I'avoit experimenti, elle me Jura en son iargon, S» messi, a la fe de Di,” Oeuvres 
Computes d'Ambroise Par^,p3r J.-F. Malgaigne. Faris. 1840, vol. II, p. 128. 

0 Johnson, op. ot.,p. 410; Malgaigne, op.citvVol. II, p, 128. 

CTbe original French text «yi la mmtU du visage," while the English translation 
made from the Latin translation has "to the middle of the face." 1 have corrected the 
translation after the original text. 
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as was the case down to the nineteenth century—the surgeon could oper- 
ate very successfully with a limited knowledge of the human body. An- 
cient anatomy, then, was almost entirely animal anatomy. The Alexan- 
drians occasionally described human organs, but never in situ and never 
systematically. First of all, anatomy had an entirely different place in the 
system from what it has today. One studied the structure of the body be- 
cause it ^vas a part of the realm of nature, just as one studied plants or 
minerals and geography. A doctor did not study anatomy because he 
thought it imperative, and this rvas because Greek medicine had an es- 
sentially different structure from that of our medicine today. The symp- 
toms of disease were not traced back into the organism. The concept of 
disease was not ontological, and, if one systematized, one did not systema- 
tize disease but rather, different types of man. Erasistratus has a unique 
position in Greek medicine. He took the road that we have followed, but 
his attempt to establish an anatomical system of medicine failed, just as 
Aristarchus had found no foHowers for the heliocentric system. Another 
school grew out of Alexandria— the school of the Empiricists, who de- 
clared openly that anatomy was of no use to the doctor. The same view 
was shared by another very popular school, the Methodicists. And as the 
ancient world grew old Hippocrates became still more the dominating 
figure— Hippocrates, who had cured without anatomy. 

The foundation of human anatomy, therefore, \vas the accomplish- 
ment of out western medicine. There, a necessity for the doctor to have 
an intimate knowledge of the human body was overwhelmingly felt, 
which eventually broke down completely the taboos that surrounded the 
human body. The body of a diseased man was always considered to be 
within the realm of the physician. Not so the cadaver, the attitude 
towards that being the result of esthetic, ethical, and refigious concep- 
tions. The cadaver was thought to be something holy, or impure, not to 
be touched without necessity. The Christian attitude, contrasting sharply 
body and soul, ^vas by no means favorable to the development of anat- 
omy. And yet, in spite of all this, the barriers were broken. From the be- 
ginning of the fourteenth century on, human cadavers were dissected, 
first in Bologna, then in other universities, and several times a year. 
Such anatomies were held, but they did not serve research purposes; tliey 
were, rather, mere demonstrations illustrating the textbooks. One sras 
still convinced that the Greeks had known all there was to know about 
the human body, and one dissected in order to reacfi a better understand- 
ing of their statements. 



180 


ON THE HISTORY OF MEDICINE 


stirring it carelessly 'ivith their hands until “the pouder upon a sudden 
became on fire, wherewith they were most greevously burned, both hands 
and face, and also their bodies, and their clothes were set on fire, which 
caused them to make a most lamentable crying." Clowes was called and 
applied to the parts that were blistered, particularly the hands and face, 
three times a day for four days, a remedy the composition of which was: 

Rec. Salis com. g. ss. 

Sued Cepae. iiti. 

Misce. 

The remedy, in other words, consisted of four ounces of onion juice in 
which half an ounce of salt had been dissolved. Where the “skinne was 
burned off and the parts made rawe and paynfull” Clowes did not apply 
the onion juice but one of the traditional ointments. The cure was fin- 
ished “without blemish or signes of any burnings." 

In another passage* Clowes uses onion juice combined with linseed-oil 
or varnish: 


Rec, Sued cepae. g. ii. 

Old lini vet. or Vamhh. g. i. 

Misce. 

Clowes %vas familiar with Park’s work and quotes him repeatedly. It is, 
therefore, very likely that he learned the onion treatment of bums from 
him. 

In the seventeenth century this treatment was still in common use. 
Ricliard Wiseman (1625-IG86), surgeon to four kings of England, men- 
tions it in the Appendix to the Treatise of Gwi-shot Wounds that he 
WTOtc particularly for the benefit of the “Sea-Chirurgeons, who seldome 
trouble their Cabbins with many Books." It contained a chapter “De 
Ambustis, or, Of Bums with Gun-powder, etc.,” specially ^vTitten since 
“Burning by Gun-powder and other materials do too frequently happen 
at Sea." Discussing the general treatment of bums he says:‘“ 

The Indications of Cure arc two kinds: viz. cither by Refrigerants to bath or 
anoint the Pan. until the Heat be off, and the Eschar separated, and then to digest 
and cicatri/e; or by calefaawc hfedicaments to relax the Skin, and resolve and dissi- 
pate it. which by accident will asswage the heat and Burning. The Refrigeranu arc. 
aq. solani, plantag. hyoscyam. lac ebutyratum: and all tlie cooling Juices and Un- 
guents. as unguent, album, nuiriium, populeum, rosat. etc. Tlicse must be used warm. 

*0/>. ctt., p. 4. 

toRJehard Witonan. Several Chirurgical Treatises, ed. 2. London. 1C86, p. The Cnt 
edition was publuhed In 1C7C. 
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studied from a critical standpoint. In endless books, men tried to solve 
the riddle of his personality. Most of them made the mistake of measur* 
ing him on the wrong yardstick; Benedetto Croce from the point of view 
of speculative idealism, and Olschki from the point of view of modem 
positivism. Leonardo has to be studied as a man of the Renaissance; this 
has been done in an admirable way by Ernst Cassirer. Leonardo repre- 
sents a type of amateur scientist. He never went through a university; he 
was an illegitimate child. He was a strong opposition to the traditional 
scholastic science of the time, constantly making sharp distinctions be- 
tween the discoverers and mere imitators. His work marks a shifting 
from books to the book of nature, from revelations in words to revela- 
tions in works, Mathematics to him formed the very heart of all knowl- 
edge. All knowledge was nothing more than a measuring, and everything 
was expressed in proportions. Proportion was the medium of recognition, 
and proportion was not only a logical and mathematical but an esthetic 
conception as well. This formed the link between the scientist Leonardo, 
endeavoring to investigate nature, and the artist Leonardo, recreating 
nature in his work. Nature is the realm of perfect forms and is ruled by 
necessity. The fact that Leonardo admitted to such a concept of natural 
laws made him a true scientist. Nature is dominated by reason. Experi- 
ence and reason are not contradictions— they arc two principles. Experi- 
ence reaches its goal in mathematics, just as mathematics bears its fruits 
in experience. 

Still, the study of man claims the First place in Leonardo's interest. Man 
is the primary object of his research. He studies the proportions of the 
human body, the plastic aspect of its outlines, but he goes further, strip- 
ping the skin, dissecting the body. Thousands of sketches are the result 
of his studies, which were intend^ for a compfctc hook of anatomy that 
tvas to describe the structure of man from the very moment of his con- 
ception. Leonardo knew the medical literature of the day. Quire a few 
of his sketches are not the result of obscn'aiion but illustrate statements 
he had found in books. However, he was never satisfied merely ivith what 
he read, but ahvays went further, approached the cadaver, experiment- 
ing, dissecting, making notes and drawings. 

Leonardo’s anatomical work was never finished, and after his death his 
drawings were scattered to the winds. His whole life work, artistic and 
scientific, remained a torso, which « not to be wondered at, since it SNas 
an entire cosmos that he ts*as attempting to recreate. Leonardo is a unique 
figure. A man of the Renaissance, to be sure, and yet hard to place in the 
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duction to the book I discussed his onion treatment o£ bums in some 
detail because it illustrated beautifully his entire mode of thinking and 
acting. I also strongly felt that such a man was not a fool and that a treat- 
ment that he applied and constantly found efficacious could not be a mere 
superstition. I thought that it would be worth while to investigate the 
treatment more closely and talked about it to my surgical colleagues. 
Some of them listened politely and smiled ironically: onions in surgery— 
a historian’s ideal Others were less polite and did not listen at all. 

And then soon thereafter, in 1925, Edward C. Davidson introduced the 
tannic acid treatment of burns. The reports were so promising that there 
seemed to be no need for other methods. Then came the treatment with 
gentian violet and other antiseptics; then came the sulfa drugs. There 
really was no need to think of onions. 

The present war with its mines and flame throwers has made the treat- 
ment of bums one of the most important problems of war surgery. It was 
found that all existing treatments had great shortcomings,^* and the Cir* 
cular Letter No. 15 of January II, 1943, from the office of the Surgeon 
General of the U. S. Army gave first place to the treatment with boric 
acid ointment, emphasizing the importance of firm pressure especially in 
burns of the hands and face. It seemed that we had reverted to treatments 
used in tlie last war. 

But now, quite recently, news was received from the Soviet Union 
about some very interesting experiments performed— with onions. Pro- 
fessor B. Tokin of the Tomsk State University and his co-workers A. G. 
Filatova, A. Kovalenok, and I. V. Toroptsev found that a paste prepared 
from a small amount of freshly macerated onion emits volatile substances 
which within a few minutes kill yeast, protozoa, and bacteria exposed to 
them.^^ The chemical nature of these substances has not been determined 
as yet. and Tokin tentatively designated them as phytoncides, or plant 
bactericides. They were also found to emanate from garlic, radish, mus- 
tard, and similar plants but are particularly strong in onions. Interesting 
results have already been obtained in the treatment of infected wounds. 

In the light of these experiments of Soviet scientists. Park’s experience 
witli onions acquires new significance, and I think it would be worth 
while to examine whether the onion phytoncides, whatever they may be. 
have any action on bums. 

18 National Research Council, 'The Treatment ot Thermal Bums. The Sew England 
Journal of Medidne. 2ZP.817-823, 1945. 

l« See <<rncrifan Review of Soviet Medicine J(S):236-250, February, 1944. 
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can still be seen at the University of Padua, the teacher and inspiration 
of Harvey; Giulio Casserio, who xvrote a classic book on the auditory or- 
gans. Outside Padua, in Bologna, Rome, Naples, and, towards the end 
of the century, north of the Alps, anatomy became a more and more im- 
portant object of research. 

Vesalius’ book tvas published in 1543, the same year in which Coperni- 
cus' De Revoliitionibus Orbium Ccelestium appeared. In laying the foun- 
dation of human anatomy, Vesalius laid the foundation of modem medi- 
cine. The year 1543, therefore, marks the beginning of a new era. From 
then on, anatomy was the iron fundament of medicine. But, more than 
this, anatomy became a method of thinking. The history of medicine 
from Vesalius to our day is to a large extent the history of the applica- 
tion of anatomical metliods. Step by step, one field after another was con- 
quered by this new method. Physiology at the time of Vesalius was still 
speculative and philosophical in character. In the seventeenth century, 
anatomy developed into anatomia animata, and an anatomical physiology 
was bom, working by means of experiments. In the eighteenth century, 
pathology became anatomical. A new ontological concept of disease had 
been realized, and disease from then on was attributed and bound to the 
organs. One saw that the symptoms of disease are the result of anatomic 
alterations in the organs. Diagnosis became diagnosis of the organs; per- 
cussion and auscultation were introduced as methods enabling the physi- 
cian to observe anatomical changes. The last field that had to be 
Conquered was therapy, which down to the middle of the nineteenth cen- 
tury still followed traditional lines. The final step was taken also and^ 
found its expression in the development of modem surgery. 

Today this cycle has come to a certain conclusion; the anatomical 
method has been applied to all fields of medicine, and a new, a physio- 
logical, era has begun. 



WILLIAM HARVEY’S 
POSITION IN THE HISTORY 
OF EUROPEAN THOUGHT 


T 

-iL HIS year the medical world is celebrating the memory of a man who 
was born 350 years ago, and who 300 years ago, in Frankfurt am Main, 
had a small, unpretentious book published which brought about a turn- 
ing point in the development of scientific medicine and biology. This 
was the English physician William Harvey who, in his Exercitatio Ana- 
tomica de Motu Cordis et Sanguinis in Animalibus, described the circula- 
tion of the blood. 

If the discovery of the circulation of the blood had only signified the 
solving of a medical problem, or the correcting of a centuries-old error, 
then I ivould not have chosen it as the subject for my speech. However, a 
much larger question of cultural history is involved. The problem of the 
movement of the blood illustrates the profound change taking place in 
scientific medicine from antiquity to modem times. The discovery of the 
circulation of the blood also shows with particular clarity how the gen- 
eral attitude of a period influences all creations of the mind and pene- 
trates the most remote fields of human knowledge. 

Much has been said and witten about Harvey. His discovery has been 
praised in glowing words. And, as every^vhere where real greatness is 
found, here also smaller minds were not lacking who, in pointing out 


speech delivered on July 7, 1928, at the oremony of the founding of the Univenity of 
Leipzig. 
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.Karl SadhoB, DevOift. 
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blood. Nourished by spiritus naturalis, a principle which we would say 
conditions the vegetative functions, the blood flows partly into the entire 
organism, partly through the vena cava into the right half of the heart. 
Here the blood stream divides, one part flowing into the lung and dis- 
charging the residues of the organism, the other part oozing through the 
septum of the heart into the left half of the heart. At this point important 
transpositions take place. The blood mixes with the air, which has 
reached the heart via the lung and the veins of the lung. The collision of 
these two substances creates the spiritus vitalis, a principle which to our 
way of speaking controls the animalistic functions. During this process, 
which can be compared to burning, bodily heat arises which in turn is 
regulated by breathing. The blood which flo^vs into the rvhole organism 
from the left half of the heart via the aorta is entirely different from the 
blood of the veins, which carries another principle and contains air. Part 
of this blood flows into the brain and is nourished by a third principle, 
the spiritus animalis, which reaches the body via the nerves and fulfills 
the nervous functions. 

The movement of the blood was not thought of as flowing in one di- 
rection, centrifugally, but rather as flowing mysteriously back and forth. 
The current of Euripos ^vas taken as a symbol for this movement. This 
channel between the island Euboa and the Greek mainland, in which the 
current in mysterious ways and seemingly without reason changed its 
direction sometimes several times within an hour, was a phenomenon of 
nature which had greatly intrigued the imagination of ancient scientists, 
and which was scientifically explained only a few decades ago. 

If we regard this theory in its entirety, we find that it is very logically 
constructed. It explains much. It explains the difference between arterial 
and venous blood and between inhaled and exhaled air. It provides in- 
sight into the relationship between food, air, blood, bodily heat, and the 
organism. It recognizes blood as the carrier of all vital substances. 

A characteristic of this theory is that it is purely qualitative and de- 
scriptive. No attempt is made to measure the qualities. The concepts of 
number and time are foreign to it. IVe are confronted with a scientific 
way of thinking which is totally foreign to us. The Middle Ages and the 
Renaissance maintained Galen’s theory of the movement of the blood. 

In the sixteenth century a profound change took place in scientific 
medicine, a change which was personified in the figure of Andreas 
Vesalius, the founder of human anatomy. Ancient anatomy had been ani- 
mal anatomy. Notv one was confronted with the enormous task of in- 
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Ant the father was a humanist, a keen botanist, and so 

isspftislsi 

that Paracelsus would sometimes ca Later after having 

""rtlfcLnl "nd 

and rites. ,405 the vcar when Columbus returned to 

Paracelsus was born m 14J3, y ^ period of awakening 

Spain after •'“'’ing disMvere a ^ 

all over Western Europe. Th , escape. It was an authori- 

was bom into a status from whic Salvation was the purpose of 

tarian world, dominated by the secondary. It was the best 

man's life, and all other . p, „n,e, and all aspects of life 

possible world created by God for however, that seemed so 

were dominated by authorities. fifteenth century an am- 

6rmly established began to „ developed. Trade increased, 

tude of revolt against , belong to the privileged classes, 

and people became j.e manor system declined. Mote and 

FeudaUsm began to disintegra , „i.:n,T for wages. Guild masters be- 

more free people were employed, r ^ medium of 

came merchants. All this crea crreat voyages of discovery. They 

exchange, and this in turn j^^^ieciual curiosity, but for com- 

were not undertaken to sausfy ^ed gold and spices and other 

mercial purposes, because t e wor ^ economic order bepn 

raw materials that were not mh “ competition, free initiative, 

to develop, which called for ee Such a rvorld could not de\^ op 

and appealed to the Middle Ages. The traditional authori- 

under the rigid regulations o t e authority, the Church, was re 

ties were opposed. The rlgulated all aspects of in- 
formed." The authority of the S» medical faculties, wh cl 

dustrial life was broken. The aut J controlled 

regulated the profession of medicine very 
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September 8, 1738, Herman Boerhaave wrote to Dr. Mortimer, 
Secretary of the Royal Society, the following letter;^ 

It is a year since age, application, and immoderate fatness base produced an utter 
ineptitude to any kind of exercise in such a heavy corpulent body, full of inert bu> 
mours, and upon the least motion gasping for breath, with a pulse strangely Irregu* 
lar; but the most urgent symptom was the interruption, or stoppage of respiration on 
falling asleep, and the prevention of any rest by a sudden terrible sensation as of 
strangling. Upon which the abdomen and all the parts below it became dropsical: but 
norwicbsCanding: the removai of cbere sympcoms, there remaxa pain of the heiiy with 
great weakness and anxiety, a suffocating asthma; short are my slumbers, disturbed 
with dreams, the mind is incapable of any business; wearied with this conflict I gain 
no release, yet patiently wait the divine pleasure to which I am wholly resigned. 

Two weeks later on September 23 between four and five o’clock in the 
morning he passed away. He was in bis sixty-ninth year and would have 
reached the age of seventy three months later. When he died, Holland 
lost its greatest physician and tlie whole of Europe its clinical teacher. 

It was obvious that die iwo-hundrcdtli anniversary of the death of 


Read before the Johns llopkios Medical History Club on Nosember H, t9S9. 
l“Ex EpuioUs Nondum Edilii Analecu,“ In W, Burton, An Account of the Life »nd 
Writings of Herman Boerhaave, ed, 2. hoaioo, 1146, pp.215-216, 69*“0. 
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rated, not even tn Padna. ,h,„ries o£ disease were 

sisted of the interpretation of texts. The ancient 

still accepted, and treatment followed traditional l‘"“- 

Paracelsus at this time was alrea y universities could 

himself be forced into the traditional pa . 

not teach him what he “!“™iuts Xr 

Barber-surgeons, old women, ^ *nii«t learn from any source that 

men. What difference did it make ou 
you can tap. He realized, h°-ver f a h^^ 

Italy he set out on a journey which with short in 

tinue all his life and which only eat r ^jj^ed on his peregrina- 

Paracelsus mentions in his ™ ^ ,o a certain extent, 

tions, and this allows us to France Spain, and Portugal, 

After having been all over Italy, esv Sweden, then east 

to England, Scotland, I Hungary. Rumania, and Croatia, 

to Lithuania and Poland. He vis /samos, and went as far as 

was on the Greek islands of ° covered an enormous terri- 

Constantinople, Crete, and Alex • time. And while he 

tory, considering the means of "'^y^'ource. and taught a 

traveled he practiced medlcme, ea „ jig never missed a visit to 

few young people who follow iimj inquired about the 

mines or mineral springs. local doctors, to the sur- 

diseases peculiar to the region, ta e discussions with 

geons, to plain folk, but he could =■>- f J chese years of wan- 
hishops and scholars. He learned a Lerve them under 

dering, saw a great variety of is influence of the environ- 

varied conditions, became awar anulv new treatments. He deve - 

ment on man. And he also learned to apply n 

oped his own therapy. treated primarily with drup. 

In the sixteenth century dtseas qualities 

The pharmacological principles of g3,;,nic materia medtea that 

were dominating. Physicians ®PP A^nic drugs. Compound reme les 
had been enriched considentbly with Arabic gs 
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VJ'n September 8, 1738, Herman Boerhaave wrote to Dr. Mortimer, 
Secretary of the Royal Society, the foUotving letter:' 

It b a year since age, application, and innnoderate fatness have pinduced an utter 
ineptitude to any kind of exercise in such a heavy corpulent body, full 
moms, and upon the least mouon gasping lor breath, with a pulse strangely gu 
lar; but the most urgent symptom was the interruption, or stoppa,^ of resp.rauon on 
falling asleep, and Ute prevention of an, rest by a sudden temble ° 

stranlling. Upon which the abdomen and aU the parts below tt betante ttoptmi, but 
notwrthsLdfng the removal of these symptoms, there rematn parn of the Imlly w^ 
great weakness and anxiety, a sulfooting asthma: short am “I f 
^th dreams, the mind U incapable of an, business; wearted w.th ihn conDtcU ga.n 
no release, yet patiently wait the divine pleasure to whteh I am wholly restgned. 

Two weeks later on September 23 between four and five o'clock in the 
morning he passed away. He was in hU s.xty-ninth year and 
reached the age of seventy Utree months later. When he died. Holland 
lost its greatest physician and Ute whole of Europe its clinial tea^e . 

It w4 obvious that the two-hundredth anniversary of the death of 

■■RmdhcVo;e;h;Wh.nimpUm;£;^.i;^^^^^^ 
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Unot easy .0 read, .naagoodEnglish^.sUtions^ 

is mitten in the terminology of the day, yolumen Para- 

interpret it the hook impresses «s as veij 

mirum discusses the five the world is in large. 

« - -- “ — ^ 

man, we must study God and . ^^an? The stars move 

The first sphere is em constellation char- 

according to eternal “ ^ has his moment, his historical 

actenzes a given moment. Every HUease. This is a very fine 

time which affects his life in ea exposed to more and differ- 

thought. A child If “^00 A patient suffering from perni- 

ent diseases than a child bom nf recovery today than he 

cious anemia or pneumonia ha^ be^rcha 

mlfetra;:ei:^fiu:nc\:nourphysicallife 

this symbolically by °f ^’“"'ven physical environment from 

Man is a part of nature. He liv ® Pej „ sustain his life. But 
which he derives the matter and ’abnormal stimuli that cause 

from nature come also poisons a therefore, is both good and 

disease. Everything that comes fro . j that determines 

evii, is to man food, poison, and remedy It 

its effect. This is the second sphere, f f individuals are 
Although contemporaries m e • have the same finger- 

exactly the same. We know that no “o ‘f ™'||f f ,id. a nature of his 
print, or the “ame handwriting^ a* This is 

own and thus carries to a large 

the third sphere, ens naturale. Thev are one and determine 

Like animals man has body an mi^^ of a special kind. He is 

each other mutually. But then ro is able to 

conscious of himself and of his Pa*'- J^tlish abstract concepts, 

reflect about the phenomenon of P ,,orld is the spirit. Man 

That which gives man his special ^ sphere, ens spirit- 

is a spiritual being and from thm tact, 

ueie, may also result causes of life. This is the four- 

These are the four spheres ^a. demrmme m 
fold order under which he liv . ^ , t T D AcheUi, Pcracehui 

■ „r ,he Fotamt” fa™""'"”” P ' 

B The finest InterprcUtion of the r 
Volumen Pammimm, Jena, 1928. 
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great man. When the master died, he was universally praised and no 
superlative seemed strong enough to describe him. Charles Daremberg, 
in his Histoire des Sciences Mddicales, felt rather helpless when he came 
to a discussion of Boerhaave.^ He found that tlie Aphorisms and the /n* 
stitutiones possess neither profundity nor anything that surpasses ordi- 
nary human understanding, that they are neither novel in form nor sub- 
lime or unheard of in the doctrine they present. He stated that Boerhaave 
must have owned his fame for the simplicity of his life, his disinterested- 
ness, his high qualities, strong sense of duty, enormous historical knowl- 
edge, and to the elegance and lucidity of his teaching. Dr. Schoute 
pointed out that this picture was completely erroneous and tliat Boer- 
haave’s significance was to be sought first of all in the fact that he put 
medical education on an entirely new basis. A passionate teacher all his 
life, devoting every effort and every minute he could spare to his stu- 
dents, he laid the foundation for modem medical education. 

It was then the turn of the foreign delegates. Professor Diepgen traced 
tlie very strong influence that Boerhaave exerted on German medicine. 
As late as 1770 Frederick the Great, commenting on a report of the 
Superintendent of the Prussian universities, \vrote: "In medicine the 
professors must adhere first of all to the methods of Boerhaave," and a 
century after Boerhaave’s death Ludwig I of Bavaria had his bust placed 
in the Valhalla near Regensburg as the bust of a "great German man.” 

Professor Corarie pictured the foundation of tlie medical school of the 
University of Edinburgh by a group of men who all had been students of 
Boerhaave. But he showed that the relations betivccn Edinburgh and 
Leiden were not unilateral and that a Scotch physician, Pitcaime, was 
Professor at Leiden and had some influence on Boerhaave. 

My turn had come. I conveyed the greetings of cite Antcrican Assoas' 
tion of tlie History of Medicine, whidi had commemorated Bocrh.-iavc at 
its annual meeting in Atlantic City on May 2, and I discussed Boerhaave s 
influence upon American medicine. The number of American students 
who studied at Leiden in Boerhaave’s da)'3 was not large, and the chief 
influence was indirect, through Edinburgh. Most of the men who organ- 
ized the medical department of the College of Philadelphia and consti- 
tuted its first faculty were graduates of Edinburgh and had studictl medi- 
cine under professors who vv'crc students of Boerhaave. It was cliicfly in 
this way that the tradition of the school of Leiden was transplanted to 
America, and Uiat Boerhaave’s medical views dominated American medi- 
» llulont dtt Seif run M/dieolu, *oL XI. P*rii, 1870. pp. SSJ-SSO. 
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one o£ Ws books had been printed so far, but rumor spread vfry ^p'^ 
in those days, and Paracelsus seems to have been knoivn particularly f 
his successM treatments o£ surgical diseases “<1 

the irreat nrinter Frobenius had been suffering for five years from me 
reXl aracciLnt. Gangrene had developed f j;f;^“an 

physician recommended anamp— 

to consult the new doctor. Paracelsus can c, . 

foot. At that time, the humamst ^ successfully 

benius' house. He was in poor health also. ai 

treated by Paracelsus. influential men the Town 

Upon the recommendation ot mese nhvsician that had 

Council offered Paracelsus the position P J his father was 

just become vacant. This was the since Basle was 

holding in Villach. 'P’*"' ,,35 at the same time professor in 

a university city, the municipal do 

the medical faculty of the university. g^bitious dreams fulfilled. 

Thus suddenly Paracelsus saw would be able to teach young 

His wanderings were coming to an en .^^^,, medicine that he had 

students, to train 'P'. undoubtedly soon have an 

created. Being close to Frobenius, accepted eagerly and went to 

opportunity to see his ' 'he announced his courses. He had 

Basle in 1527. On June 5 of that year information of 

the announcement printed, an h” ^ number of colleagues, 

students in the customary way u j traditional courses, but the 

Indeed, it was not the usual first Paracelsian words 

program of a new medicine, ’temptation to quote a few 

that ever went to print. I can „ mvcals the Paracelsian atti- 

abstracts from this program, as it decaved. "But we shall free it 

tude: The art of medicine, he »> . ^vhich tliose of old taught, 

from its worst errors. Not by follow g by extensive practice 

but by our own observation of ^ n, 05 t doctors today make 

and long experience. ^Vho do« not know that^ „ 

terrible mistakes, greatly to tic a anxiously to the tcachinp o 
know that this is because they . j--vvhat the doctor needed w-p 

Hippocrates, Galen, Avicenna, an ‘'Day after day I pub > y 

a profound knowledge of nature an ’ jo the great adi-ant^c 

elucidate for two hours, with grea ,L_oy-tjcal medicine, internal m * 
of my hearers, books on practical an - j ^ j^Qt, like other medica 

icinc, and surgery, books written y ) 
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him for the botanical garden from far remote regions, and he had a tre- 
mendous correspondence with many people who sought his medical ad- 
vice, but it seems that the only journey he ever undertook was the trip to 
Harderwijk syhere he went for his medical degree. We first visited the St. 
Pieterskerk, a fourteenth century Gotliic church in which Boerhaave is 
buried. His monument is an um-shaped tombstone witli fi^rmes in 
relief representing the ages of man. The inscription reads "Salutifero 
Boerhaavii Genio Sacrum." Other famous Leiden scientists are buried in 
tilis ehurch, such as Dodonaeus, Clusius, and Camper. ... 

Our next visit was to the rooms in which Boerhaave gave his clinical 
teaching. They were two wards of six beds each, one for men, one for 
women, in the St. Caecilia Gasthuis. The building now contains work- 
shops for unemployed, and Boerhaave’s ward serves as dining room. 
Plans have been made for restoring the building and making it a 
museum. It was in this room that generations of physicians were trained 


in clinical medicine. , 

In buses we drove to Boerhaave's birthplace, tlie parson s 1;°““ 
Voorhout. Boerhaave was bom here on December 31, 1668. His fattier 
was minister of the church in that village, an educated man who had a 
good acquaintance with the Hebrew as well as Greek and Latin lan- 
guages, but excelled in his knowledge of history; and was no less remark- 
able for frankness and candour in general, than for the prudence of hi 
oeconomy, and a tender exemplary behaviour to his numerous o 
spring."* And numerous it was. Boerhaave had six sisters, and after h 
mother’s death, when he was five years old, his father married again and 
had six more children. It was in this house that Boerhaave received his 
first education. His father intended him for the minntry also and with 
this view "he himself initiated him in grammar, according to 
of Vossius, and proceeded with him from the o oquies o riiris 

Terence, the Greek testament, and universal history. Particularly C/ir s- 
tiani MaiihUc Theatrum; and with such success, that at el^n our ^u* 
was well versed in these, expert in the rules of the ^ 
mar, ready at translating and writing Latin, an no j 

logical learning.”* His hours of leisure were devoted to 
it was in his father’s garden that he first became a lover of the sc enha 
amabilis, botany. A long illness Interrupted his studies. 

Conscriptus. Et post Obltum inter Elusdem MSS. Kep 
8 Ibid., p. 204, 4. 
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him and the use o£ the lecture hall was granted The 
faculty he could bear. This was to be expected. A reformer ts 
for struggle and does not expect sympathy and 

people whose doctrines he is reforming. Hts hope w^ ;",liro£ the 
in the young medical generation. They ^ 

future; they would understand his message and would 
all over the world. Dut here Paracelsus met w.th the most bm^r d sap 
poiutment. The students did not 

with the faculty against him. They aUo wanted '’”“P^ 

dans some day. One morning a lampoon ridiculing 

doors of some of the churches and on f 

content it became obvious that it cou ^ the Town 

of his own students. Paracelsus was deeply hurt, b= ^ed^t^ 

Council to proKct b™ to pun^h him yet 

reformer burning with zeal to ca^ very students. 

forced to ask the authorities to pro ; ^o had always pro- 

Paracelsus felt deeply had no friends, 

tected him, had died, “"‘1 / climax. Paracelsus had treated 

A scandal soon brought the sittia i ^ 

and cured a canon of the “‘bedrak ” anything and whose 

a rather high fee. Paracelsus ' b “ of the day and charged 

patients were mostly paupers, fo brouvlit the matter to court, 

rich people fees. The canon refused to pay. Fo „ 

and won his case. This was the e . would listen to him. 

no friend left in the city of Basle no February. 1528, 

Without taking leave from anybody, , and defeated man but 
and began his wanderings once ty*ore, mission, 

convinced more than ever of the Alsace, to Colmar. In Basle he 

He went where he had come from, i courses and had accumu- 

had worked feverishly in the preparatio jnto books, but fint 

lated endless notes; some of them , before himself and the 

of all he felt the need of justifying '* , know what the title 

world. He did it in the book ^f*^**^^**” beginning with para, such as 

means. Paracelsus liked mysterious names or,.. o 

Pam«bus. The oook „ 


means. Paracelsus liked mysterio hook de 

Para.granum, P.rra-mirum, Paru«bu^ 

pillars of medicine. It is wniten i principle ivithout wlucli 

treat of the principle from which ''**’ j , mN'Sclf so bare that my heart 
no doctor can advance. Therein I ‘ follow roe and not I 


no doctor can advance. Therein ^ "You must follow me and not I 
shall at last be revealed for wliat it is* 
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of botany. B. \V. Th. Nuyens is still very active and enterprising, and 
the Dutch Society of the History of Medicine, Science, and Mathematics 
has a wide appeal in the country, meets regularly, and publishes its trans- 
actions with the Nederlandsch Tijdschrift voor Geneeskunde. The his- 
tory of science has another center of research in Holland m the Neder- 
landsch Historisch Natuurwetenschappelijk. Museum, m Leiden, an 
outstanding museum of the history of science with a staff of researchers 
who are approaching the subject from a broad philosophical ang e. Dr. 
C. A. Crommelin is Director of the museum. Prof. C. J. v. d. Klaauw, 
Adjunct Director, and Dr. M. Rooseboom, Research Assinant. 

The following day, September 24, we met in Utrecht from where we 
drove to Harderwijk, a small town of about 9000 'nhabitants in the 
province of Guelderland, located on what used to be the “j 

now Yssel Lake. Here on July 13, 1693, Boerhaave obtained h s depee 
of doctor of medicine. The origins of the Academy of ^ 

traced far back to the fourteenth century. In 1372 a grammar school ™ 
established in the monastery of die Franciscan friars It "''““'av'jieen 
very popular during the Renaissance, because in 1503, when a ^eat fi 
desiroyed the city and also the school, not fewer than 350 pupib ^ 
their lives. The school survived the catastrophe, however, r™a.ne 
the center of higher education in tlie province until it was replaced y 
Provincial Guelder Academy in 1648, which lived with ups and downs 

until it was closed in 1811. j fia- mavnr a 

We assembled in the town hall and 
jovial gentleman who gave us some information "bout the history o the 
city and, later, showed us the very interesting 
physician. Dr. C. P. J. Penning. -ad a papejjo 

haave at Hardenvijk. hy of the University of Leiden 

twenty-four years old. a Doctor or ruuv 7 utilitate 

and a Bachelor of Medicine. He carried with him b'^esis De Utdifa 

E.plora„dorum m A.gris « 
fe/ded the following day before 

of the academy. He was b itsJf. His answers must 

aphorisms of Hippocrates, ""‘J Academiae Gelro- 

have been satisfactory because die entered bears the mention 

Zutphanicae, in which his speculated as to how Boerhaave 

‘■Omnia exacte et solide. whether in learned conversations 

spent the night of his ^ jeasting with his fellow students, 

with his professors or in drinking a 
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of PKfers, waters that were famous in the treatment of syphilis. The 
Numberg publisher was willing to issue other works of Parace sus, 
the medical faculty of tlie University of Leipzig protested an^ iscou 
aged him from proceeding with the plan. Only one of his major wo ' , 
the Grosse Wundarzney, was published in his lifetime. 
success and was printed several times, in Ulm in 153 an in u 
the same year. All his other great books, however, Paragranu ' 
mirum, the books on tartaric diseases, and the pharroaco o^ic 
never found a publisher during his lifetime. They 
■world much later, when some of his followers, primari y ^ could 

denstein and Johannes Huser, collected whatever manuscrip 
find and published them. Huser’s edition of the collected work^, pub 
lished in Lie from 1589-1591. is still one of f 
with which we must work as long as the "^’;X"thirt‘een 

We know very little about the period from 1 
last years of Paracelsus’ life. He was in St. G played with 


the great humanist "Vadianus. It may be that o ^^5 ppset 

the idea of settling dosvn, but nothing came out o i • 
by religious struggles and Paracelsus did ® .agLs crisis. He 

Inuring those years Paracelsus went through P much of 

was too much of a mystic to follow the Catholic Church. 

2 nonconformist to accept the integral doctrine o 
nr a number of years we have no records o is Switzerland, and 

was in the mountain region of the eastern writings, ex- 

^bat during those years he wrote most of his t ® Catho- 

amining and discussing in his oivn way the basic p P 
“c Church. . entirely, but when 

Pot a while it looked as if he had given up physician in him 

an epidemic of plague broke out in the Inn va e again, wrote a 

challenged. He came back to earth, took up to 

plague book for the city of Sterzing, and once m ^gven 

himself and his teachings before the ^.^veals his per- 

P endid Defensiones, his most personal o pje continued his 

'™5lity better than anything he had written s,„burg. There 

tnerant life, practicing and writing until .jjn , 

b' dted and was buried in the chuieh of St. Seba f an 

'Vhat is the signiEcance of Paracelsus m 'b' S juigcons of 

^^1^? When we compare him to other great p pre« 

EnglUh translation of the Deferuiona by Mrs. C. 
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recorded on the same monument. Dr. C. Fehmers, President of the Dutch 
Medical Association, dedicated the tablet. 

A luncheon was then offered to us, a real Geldersche koffielafel, in a 
garden restaurant on the shore of the Yssel Lake, and after that tve sailed 
by boat from Hardenvijk to Amsterdam. It was a delightful trip of sev- 
eral hours, and just at sunset we reached the city. This concluded our 
pilgrimage— and two enchanting days. 



AMBROISE FARE’S 
ONION TREATMENT OF BURNS 


A. 


M AMBROISE PARE (151(^1590) a 

who had not studied in a university, he i observations rather 

many contemporary ’’fines Like Paracelsus he was always 

than on reasoning along traditional lines. Like am 

on the alert, eager to learn from any, ev j^enomenon with his otvn 

Whenaman like Pard tells us thatl^sawapheno^^^^^^^^ ^ 

eyes, or that he repeatedly nTong, but there are good 

ment, we must listen to him. H 1 ..ticularly when they took 
chances that his observatiora were surgery, 

place in the field in which he wm^ frequently in the 

With the increasing use of firea™ -^ns to improve their treat- 

days of Pard and surgeons were o ' j ,] application ot cooling 

men«. The traditional therapy .^Ldies. Thus a col- 

ointments, but some surgeons had P treatment of 

league of Pard once told h™ -hat^^e w-m usmg_^ ^ 

bums with excellent results. „„nie acid had already been recom- 

Ink that contains a great deal ot unnic aci 

mended by Galen.® 

,• * * * r^M^Mr'uaevvtbvtts. Plri». IMS. foL 55. 

1 La Mfthode dt TraMrr la Play<t T 
SEd. Kuhn. Xn. 226. 
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behind the Vrouwen-Kerk, felt the magnetism o£ his personality and de- 
veloped a fanatic devotion to him. We can catch tlie atmosphere tliat 
surrounded Boerhaave in the student diary of Haller, in his commentary 
to the Imlituthnes, and in van Swieten’s commentary to the Aphorisms. 
Written from lecture notes, both these commentaries frequently illustrate 
the master in his own words and supplement what the conciseness of *e 
original text concealed. Boerhaave knew how to inspire young people. He 
gave them no dogmas but a scientific method of approach to medial 
problems. And when the students left Leiden they spread all over the 
western world and passed the master’s teaching on to their own students. 

Every period has a definite medial ideal, and history has stamped 
those men as great doctors who ame nearest to die medial ideal of dieir 


time. Boerhaave is one of them. j 

Boerhaave’s influence on the Viennese school, on Gottingen and Ed - 
burgh, is well known. But this influence reached furtlier, to Turkey i 

theEastandintheWesttothenewworld-toAmeria. 

There was no medical school in the English colonies of North Amma 
until die medial department of the College of Philadelphia i™ or- 
ganhed in 1765. There were few doctors in die colonics. “ >““"8 
man who desired to become a physician had the choice either “ 1“™ >''' 
art of medicine by serving a practitioner as an apprentice for “ 
of years-usually six-or then to go abroad for study at 
univeisity. Traveling, however, was expensive, die colonies were not rich, 
and tew people could afford to spend yars of study abroad. 

It has Len esdmated that even at die time of die f 
nies had not more than 3500 physicians, of whom only ‘0® '’"f 
degree. The odiers had all been tmined dirough 

widen, primidve as it may seem, had <J5;"''“™aTa 11^111 
diorough practical instruction at '''' ‘ ,1,^ awory of medi- 

many European Ju. niediciim and sur- 

cine. And in addition it trained the s a definite an- 

geiy, while in ^pean »umria d.ere m 

Euduadrnin:X“d;u 

plelcd their course of XT.udeli. already lud a good deal 

a trip that was the organired in Aiiicria in the 

of practial experience. The mrf a department of Kings 

eighteendt century P . ’..gj. DartmouS. 1705) were not 

College in New York. 1763; Harvard, 1733. Uarim 
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burns’ He said repeatedly that, if a cataplasm of onions could be applied 
to a bum immediLly, it would prevent the development of blisters and 
ulcers and thus lead to a much more rapid recovery. u 

But now Par^ felt that he should explain the action of onions on bums 

fourttde^L"and2%TaLtlt^^^^ 

passage that would lend authority to your thesis, 
die electiveness of his treatment, and the f 

planation was merely to confirm his experience. He reasoned 

lowing ^vay:* . 

tt any endevnur to ^ineiay 

which saycs, that contraries are cur y fourth degree, are not good for 

according to the authority ot GaUn, cing j potentially hot, and actually 

combustions: let him know that *"^;tnd »'‘inne by their 

moyst. therefore they rarifte by their forth, and dissi- 

aetuall moysture, whereby f ,orU. ot pusUes; To conelode. 

pate the imprinted heatc, and so hmdc . . But neither are diseases 

Sie r,r= as we formerly no.ed, is » itLlimeTby Iheir like, allhoush 
alwayes healed by their contraryes (sa ) bring more largely and 

all healing proceede from the contrary, cured by resolving medicines, which 

siricllly lAen, for so also a “ ""Le' Scions L sery prof, .able 

This theoretical explanation « a lifetime told 
Pari found a treatment of bums which the exper.en 

him was effective. translated into Latin. English, Gcr- 

Pard's works, smtten :n ^^d and exerted a great 

man, Dutch, Italian. ='"‘* /“.P™”'’ „„ sender that other surgeons 
inliucncc upon surgery. It is, anplied Pard’s onion treat- 

in the sixteenth and to demonstrate this, 

ment of bums. A teiv “-’mplra F.lirahcilian surgeons, 

William Clowes (ca. c/iinirgionr, 

published in 1591 A morff ..'.t/i Gu,Mo,. Sword. 

;ngbiinimgJail/i Gunpowdo , begins witli the gnie- 

neWard, Piko, Lmmcf, or suck o ' . .j ^npowder in a hrasl pan. 

somestoryoftwogentlemenwhowercdryingg 

. , Mr fl««wrSal'>. Csri’. IStk loh ’- 

T La MLthode de TroUIrr tel rljn" " ^eot. 

. Joha«». op. dl. P- «<’l Ms'Ss'E"'- 'A 
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influence in their country. NichoRon, as we saw before, remained in 
Europe. Bull abandoned medicine. Dubois died very young, and only 
Johnston and van Beuren practiced for a longer period of years. Boer- 
haave’s influence upon American medicine, as a matter of fact, was 
largely indirect, and tlie chief centers of influence were the University 
of Edinburgh and the College of Philadelphia, 

The medical faculty of the University of Edinburgh" can truly be 
called a daughter of Leiden. Most of the first professors appointed were 
students of Boerhaave: James Crawford (physic and chemistry), Alex- 
ander Monro (anatomy and surgery), Andrew Plummer (chemist^ and 
medicine), Charles Alston (botany). The official textbooks used in the 
courses were Boerhaave's books. Andrew St. Clair taught ‘‘“‘dutes y 
discussing the Imlitutiaues iledicae; John Rutherford used the Aphor- 
ism: de Cognoscendis et Curandis Morbis in teaching the practice of 
medicine. The Elemcnia Che:niae served as a textbook in chemis ly 
courses. The method and spirit of Boerhaave permeated the school and 
were kept alive long after tlie master’s death, • 

We mentioned before that, toward the middle of the eighteen* cem 
tury, American students came to Edinburgh to study medtc.ne n ever- 
increasing numbers. In Edinburgh diey were taught ° 

Boerhaave’s medicine. They went home to America with Boerhaave s 
books, applied his principles in their practice, and passed ° 

their apprentices. No wonder that Boerhaave’s medical system dominated 

in American medicine for decades. 

Dr. Benjamin Rush of Philadelphia, whom we shall discuss presently, 
wrote in the matter:* 

The system of Dr. Boerhaave then (1760) governed the 
in Philadelphia. Of course diseases were ascribed to mor i ■ j. j j 

matters in L blood, and the practice of those years 

them. Medicines were prescribed « “ ‘“X Ocat reliance 

were administered m large qnanuties, in expected witli solicitude, 

was placed upon the powen, of from the system. This 

m order to observe the discharge of the m ^ necessary 

matter was looked lor chiefly enfure the discharge of the supposed 

part of the furniture of every sickroom. r-nnfined to their beds, and 

morbid matter of levers and curtains. The medicines to 

fresh and even cool air, often excluded by 

3 John D. Comrie, History of SeottUh of^Medidne. in Philadelphia. 

4 Benjamin Rush, "An Inquiry into tl« “**^,000 « B. Rush, Medical Inquiries and 
between the years 1760 and 1766 and the year 

Observations, ed. 3. Philadelphia. 1809, voL IV, pp. 395-3»o- 
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until the Heat and Pain cease, or the fire be taken out, (as the common expression 
is;) else they will rather cause Pain. Hot Medicaments asswage the fiery Heat and 
Pain by Rarefaction. Which in the first place may be done by the holding a burning 
hot Iron or Fire to the Part: So whilst the Fire calls forth that Fire it made, it be* 
comes its Alexiterium. Sul the common remedy is, to apply Salt and an Onion beaten 
together. But this is not to be done after the Blisters are risen, nor by any means 
■where the Part is raw; for so you will exasperate the Pain, and jnaeasc the Inflam* 
mation. 

The greatest German surgeon of the period, Fabrtcius Hildanus 
(1560-1634) tvas a strong advocate of the onion treatment of bums.'* He 
used it invariably for bums in the first degree in order to prevent the 
formation of blisters. He gives several interesting case histories, one of 
which concerned his own wife who once burned her right hand in boil* 
ing soap. He ahvays had good results with the treatment. His recipe was: 

Raw onions, ounces 

Salt 

Venetian soap, 1 ounce each. 

Mix in a mortar and make an ointment with 
rose-oil and oil of sweet almonds. 

Fabriciiis warned that the ointment should not be used on the face 
since it affected tJte eyes. 

I have no doubt that one could find many more passages on the subject 
in tile surgical literature of the period, but they would probably be a 
mere repetition. 

Tile onion treatment of bums was gradually given up when tiie pliar- 
macological theories of Galen were abandoned. Surgery, like medicine, 
become more scientific, and remedies the effect of which could not be 
easily explained in current scientific terms were dropped. Tin’s happened 
more tlian once. 

§ 

In 1923 1 published a new edition and a German translation of Ambroisc 
Park’s treatise on gunshot svounds.** When you translate sucJi a book j^iu 
come to know its autiior very' intimately, and the more I kncis* of I\ir6 
tlic more I admired him. I was greatly aitnicicd by Iiis frank, unbiased, 
experimental approach, by his honesty, and by his moticsty. In the iniro- 

11 0« Cm7hWfnJ FtMni llildani Wund AtUntj. rtanclfutth «m Miji*. Ift53. PP- 
IIOO-IIW. . 

la Ambrolw Part. Die der Sehuttxmndrn (tStS). Klawarr dir leip- 

lig, 1923. 
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Morgan succeeded with his plans without difficulties, because the idea 
was in the air. The need for a medical school was generally felt in Amer- 
ica, and Philadelphia was an excellent place for such a foundation. It 
had a flourishing college that was soon to become the University of 
Pennsylvania, and it had a very good hospital, the Pennsylvania Hospi- 
tal, that had been founded in 1751. 

The new medical school had an excellent faculty consisting largely of 
graduates of Edinburgh. Morgan himself was appointed Professor of the 
Theory and Practice of Medicine. William Shippen, another Edinburgh 
graduate, was made Professor of Anatomy and Surgery (1761). Thomas 
Bond gave clinical lectures at the hospital. He was a brother of Phineas 
Bond, who had graduated at Leiden, and was himself a great admirer of 
Boerhaave, whom he quoted in a clinical lecture held in 1 766;’ 

The great Boerhaa>e was not only present at human post-mortems, but attended 
Leiden Slaughter Houses. When asked, how he knew so much about diagnosis and 
prognosis of disease he replied: (1) examining dead bodies, (2) studying Sydenham's 
Observationei and Bonetus' Sepulchretum Attatomicum, both of which he had read 
10 times. 

In 1768 Adam Kuhn, a brilliant student of Linnaeus, and also a gradu* 
ate of Edinburgh (1767), was appointed Professor of Materia Medica, and 
in 1769 Benjamin Rush joined the faculty as Professor of Chemistry. Like 
Morgan he had studied with John Redman for six years and had grad- 
uated at Edinburgh (1768). After Morgan's death in 1789, he succeeded 
him as Professor of the Theory and Practice of Medicine. 

It was the youthful faculty of a young school. If the faculty of Edin- 
burgh could be called a daughter of Leiden, then the faculty of Phila- 
delphia can with equal right be called a daughter of Edinburgh and 
tlierefore, a granddaughter of Leiden. No wonder that the spirit of the 
new clinical medicine was fully alive and that Boerhaave’s influence 
was strongly felt. 

It was felt also outside of Philadelphia. Edinburgh graduates had in- 
fluential positions in other cities. Samuel Bard, a graduate of 1765, ^vas 
the first Professor of the Theory and Practice of Medicine in the medical 
school of King’s College in New York, which had been organized in 
1768. It discontinued during the revolutionary war, was revived, was 
amalgamated with the College of Physicians and Surgeons and uldmateJy 
became part of Columbia University. 

7 Published by rnuids R. Packard, Hulory of Mcaidoo in the Uniud S/ai«. New York. 

1931. vol. II. p. 1201. 
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And so, after twenty years, today again I would like to draw the aiten* 
tion of my colleagues to Ambroise Park's onion treatment of bums. It 
may be that he was tvrong but it may well be that he was right, and it 
would not be the first time that empiricism had preceded science in the 
history of medicine. 
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The new medical school had an excellent faculty consisting largely of 
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therefore, a granddaughter of Leiden. No wonder that the spirit of the 
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It was felt also outside of Plnladclpliia. Edinburgh graduates had in- 
fluential positions in other cities. Samuel Bard, a graduate of 1765, was 
the first Professor of the Theory and Practice of Medicine in the medical 
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Harvey's precursors, tried to diminish his contribution, to deny him any 

Si— 

anticipated and hal£-recognired by many, and yet fully 
formulated for the ages only by one roan. 

It is not my task here to add my vomc “ 

praising Harvey. -That “ If European thought and to clarify his 
Harvey's position in the history 7°?"" 

contribution in the light of his peno ^sj^nce of blood can be found 
Speculations about the nature Even to primitive 

early and are probably much ° “^med vitak^nourishmcnt, which he 
man certain substances must h inhaled and exhaled as long as 

!;re1irbr.i:o whitt'pea from wounds and which iwu 

.-sed P— — - 

organ which was located in t beating, ac- 

stant motion, a motion whicl . death. The Paleolitluc 

companied all emotions and stopp interior proves that 

fresco of an elephant with a my«eno«s heart in h.s int 

primitive man was concerned wit jubilances 

All physiological speculatio ^between the substances of tlie cx- 
and attempted to find ' P ^ yood. that vital substance of the 

temal world, nutrition and air, ana 

inner world. y ,bu ancient Egyptian doc- 

tVe find the beginning of " Ju„alely with the Greeks. For 

trine of tlie vascular system an cosmos. The 

Aristotle the heart “ ‘Vl ' heat die origin of the vessels, and the scat of 

heart is the source of bodily he . ^ ,,,0 most vital point, whicli develops 

the reason. It is the punctuffl seliem. 

first in any organism. r„.l r.alen's well-developed theory, svhicli 

In late antiquity we finally disprosed it. This ihcorT 

remained in effect for 1500 )C3 wriiinp: in antiquity plip'olo^ 

is not to be found in any one o vdence. yVe have to seareli for In' 

did not exist as a special and sepa uiideriale this 

theory in his '’"rfAc phyaieians of the Middle Ages and 

search, for we follow m the steps ol^e p y , u, 

the Rcna'uiancc. This theory is a innitormed into 

the colon through the veins into 



AN ELIZABETHAN POET’S 
CONTRIBUTION 
TO PUBLIC HEALTH: 

SIR JOHN HARINGTON AND 
THE WATER CLOSET 


^^^LeDICAL history remembers Sir John Harington (1561-1012) 
for two contributions, his English translation of f 
BaUmitanmn and-more imporunt-his invention of the water doset. 

Harington's life has been presented very dehghUully by ^ 

in a paper that was read before the Johns Hopkins Hospital Hi mriea 

Club in 1908.^ We shall not repeat the biography but merely r 

reader that Sir John Harington was a man of the 
Queen Elizabeth, courtier and poet who translated » 

Furioso. Educated at Eton and Cambridge, he studied law « ’ 
Inn, WTOte epigrams, accompanied the Earl of Essex on his 
Ireland, lived m tlie court when he was in favor on - 
when he was in disgrace. More Uian once he 

his pranks, but he always succeeded m being „ 

Harington’s T/ie Englisfimmu Doctor. Or, T/ic ; 

Pb,sicM ohscniet.om /or l/.c per/cct Frcscromg 

cokinuall hcaUh. published in 1G07« and several times thereafter, wu. 
I It wu putliihrf Sot lit the aiss-rySr. I'M. >"1. 

?ri.:'rp.“SurL:ur!rs;" 

ty rtancii R. TacLiid and FicUmg H. Caxmoo. 
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vestigating the basic structure of the human body, a task which became 
the program for the entire century. Speculative anatomy, which did not 
query the form but rather the meaning of the organs, and which had 
played a very significant role in antiquity and the Middle Ages, now gave 
way to descriptive anatomy, the task of which was to describe factually 
the shape, construction, and position of the organs. Such studies turned 
the thought of the times to more factual, tangible objects. 

In Padua, the working place of Vealius, a school of anatomy tvas 
founded which for generations was directed hy important minds. But also 
in Bologna, Rome, and Naples men worked feverishly on the solution to 
the great problem. Toward the end of the century the igniting spark 
crossed the Alps, inspiring minds. 

During these anatomical studies the structure of the heart and the 
organs became better known, and, because gradually a beginning was 
made at organic and mechanistic thinking, doubts arose about the cor- 
rectness of Galen’s theory. According to Galen the blood should flow 
from the right chamber tlirough the pores of the septum into the left 
chamber. But these pores could not be found. They did not exist. In 
antiquity, also, nobody had seen them. But that did not prevent their 
supposed existence, because they had to be tliere, because the system de- 
manded it. Now, however, such suppositions began to be opposed, al- 
though only very timidly. 

The sixteenth century relinquished the problem of the movement of 
the blood. This resignation was expressed by Fracastoro, one of the 
most brilliant men of the century, when he said that the movements of 
the heart were knosvn to God alone. The problem was simply not topical. 
The thought of the whole century had been static. The structure of the 
body had been studied, and, as in tlte case of the Greeks, philosophical 
speculations had been undertaken concerning its function. 

In the seventeenth century this conception changed radically, and so 
we come to William Haivey. 

Han-ey w'as born in 1578 in Folkestone. Biographically significant is 
the fact that at nineteen he moved to Padu.a and worked there for three 
years as a pupil of the anatomist Fabrizio d Aquapcndcnie. He had en- 
tered the circle of anatomists in which the tradition of Vcsaliiis was being 
kept alive. Returning to his native land, he dcsoted himself to the prac- 
tice of medicine, and in IGIO svas made professor of anatomy at the Col- 
lege of rh>- 5 icians in London. A lecture manuscript of tins year shows 
t}>ai already in 1615 he had a pretty clear picture of the ciraibuon of 
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haue so easie, so cheape, 8: so infallible a way for auoyding such annoyances in great 
houses: you jnay not onely pleasure many great persons, but doe her Maiesty good 
seruice in her Pallace of Greenwitch and other stately houses, that are oft annoyed 
with such sauoures, as where many inouthes bee fed can hardly be auoided. Also you 
might bee a great benefactor to the Citie of London, and all otlier populous townes, 
who stand in great neede of such conuayances. But all my feare is that your pen 
hauing beene inured to so high discourse. 

“Of Dames, of Knights, of armes, of loues delight." 
will nowe disdaine to take so base a subject. 


Of vaults, of sinkes, primes it draughts to write. 

But herein let a publick beneht expell a priuate bashfulnesse, & if you must now and 
then breake the rules de slauililate morum, with some of these homely words, you see 
I haue broken the ice to you, and you know the old saying, pens may blot, but they 
cannot blush. And as olde Tarlton was wont to saie. this same excellent worde saue- 
reuerence, makes it all raanerlie. Once thys I dare assure you, if you can but tell a 
homely tale of this in prose as cleanly, as you haue tolde in verse a baudic ule or 
two in Orlando mannerlie, it roaye paSse among the sowrest ccnsuren verie currantly. 
And thus expecUng your answere hereto, at your conucnient leysure, I commit you to 
God this of 1596.^ 


Misacmos (Harington) could not resist the invitation: 

Now Syr, to come to the chiefe point of your desire, which requires a more ^ple 
answer, but for a preamble you must be content with this. You te me, c i e to 
encourage me, dial my inuention may be bcneficiall, not only to my priuate fnenu, 
but to Townes and Cities, yea euen to her Maiesties seruice for some of her houses, 
trust raee I doe beleeuc you write seriously as you tearme it heercin. and for my pane 
I am so wholly addicted, to her highnesse seruice, as I would be glad, yea euen 
proud, if die highest straine of my wilic. could but reacli to any ^ 

mony in die full consort of her Maiesties seruice, though il were in e ascs 
that it could be tuned to. And if I should fortune to effect so good a 
in the Pallace of Richmond, or Grecnwicli (to whicli Pallace. many of v, owe sciu.cc 
for die tenure of our lande) I doubt not but some pleasant wuted 
cither sex, would grace me so mudi at least; as to say tjiat w-cre ^ . 

rare inuention, to be made one of the rriuie. (and after a g ong p ' 

come out with chamber, or ol they bee leanted and haue k"'' " 

they will tay, I am a proper rcholer, and well reene m lainna l.ugue. But let h.m 
mo^c dial list, qui moccat moccabitur.* 

The "stale subiect" is discussed in endless uariatinns with a great dis- 
play oE classical learning, and ftnally in the th.rd seetton Har.ngton 
comes to ilie description of his invention: 


SibiJ., pp. I'S. 
• If>i(i,,pp. G*?. 



A BOERHAAVE PILGRIMAGE 
IN HOLLAND 




o 

'N September 8, 1738, Herman Boerhaave wrote to Dr. Mortimer, 
Secretary of the Royal Society, the following letter:^ 

It is a year since age, application, and inunoderate fatness have produced an utter 
ineptitude to any kind of exercise in such a heavy corpulent body, full of inert hU' 
inoun, and upon che least motion gasping for breath, with a pulse strangely iiregu* 
Ian but che most urgent symptom was the interruption, or stoppage of respiration on 
falling asleep, and the prevention of any rest by a sudden terrible sensation as of 
strangling. Upon which the abdomen and all the parts below it became dropsical; but 
notwithstanding the removal of these symptoms, there remain pain of the belly with 
great weakness and anxiety, a suffocating asthma; short are my sluioben, disturbed 
with dreams, the mind is incapable of any business; wearied with this conflict I gain 
no release, yet patiently wait the divine pleasure to which I am wholly resigned. 

Two weeks later on September 23 between four and five o’clock in the 
morning he passed atvay. He was in his sixty-ninth year and would have 
reached the age of seventy three months later. When he died, Holland 
lost its greatest physician and the whole of Europe its clinical teacher. 

It was obvious that the two-hundredth anniversary of the death of 


Read before ihe Johns Hopkins Medial Ilisiory Club on November H, I9SS. 
t~Ex £pUlolii Nondum EdilU AnalecU." In tV. Burron. /fn ^eeounf of (ht Lift and 
irntings of Kerman Boerhaave, ed. 2, London. 1746. pp.2I5-Z16, 6^70. 
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mo beside mine own to speakc oS. because men of good iudgment haue aUowed 
them far good, but yet (as the ape dooth his young ones) I thinke mine the properest 

of them all. . ..... .u.. 

The fintt and the ancientest. is to mate a dose vault m the ground, wtdest m the 
bottome. and narrower vpwaid. and to floore the same w.th hot lymc and t^s. or 
some such drie pauing as may keepe out ail water and ayre abo: far ‘£ ^ “ 

dose as no ayre can come in, it doth as it were smother the sauoun bte to the 
snuffes or extfaguisheis wherewith wee put out a candle, and ^s standes 
reason, that seeing it is his nature to mate the wone sauor ie ““f' ^ 
and nothing makes him keepe a more stinking Stine, then a 
surely there can he little or no announce ot him in thu ktnde o£ 
shall lye so quietly. But against this is to bee obiected, that d there 
nie in the wi as tig as a strawe, or it the grouude stand vpon wtnter ^ 

subiect as most places vnder ground are, to giue w.th moot weather, then at suche 

times it must needs offend. .i„_ ..jn fil 

Besides in the Princes houses where so many mouths he fed. a 
quicUy: and that obiection did my Imrde ot Le.cester 

his last being at Bristowe, who commended to my Lord , 

him his owne ot a worse tashion, and told him that at a tnends house 
Peter hill in London, there was a very sweet pnuy ot that “An"?- 

Another way, is either vpon dose or open vaultes, so p ™,aidt: ot 

as behinde them may rise tuns of chimneys, to ' nutieth downe 

which kind I may be bold to say, that our house ot Uncolnes 
al that haue been made store it, and U ind^d hod. .n 
meanei to auoid much of the annoiance that is wont to ^ 

the place all about much the sweeter. Du. ,e. to speake untely th. .s not sa e Iro 
aU iLectiou or annoyance whyle one is there, as my sente had. tolde me. tor 

"Sensus non taUitur in proprio obiecto.” 

Or perhaps b, d.e snicte wonles ot d.e smtute it ought to bee “• 

parfes may bee deuysed away, a,.d a dtirde mus.e “ tin homrwha^ 

vndenake, goc thither when you wtU, your next heyre a „uQr at least tor the 

eucr charge bee is a. in *e sute, I „l7i,l„„e. And turdter when 

tertiam portem abouc all reposes, ii the taut a%res down 

the wed.er is no. calme, d.e winde is so snruly, dtat .. w.U ^ " 

the chirancis, and not draw iliem vp. « nature of fire hcipeth 

made, force downe die smoke, nolwithsun t, . /euen of tJicir owne’ 

to enlorce it vp..arde, where a. “°j’|JXut cuciy log. UTiertore diougl. 

nature) to tpreade abroade. S: hang hkc » K„,ijct hleot was a hcnclicr. )Ct 

I am but a punie ot Lintolno , one and ^e bn Ider hrerc^^^^ ^ 

I will \ndcr reformation, preferre my deuisc ^ , . ’ . , thinke our dcuiscs 

cUc out of Uie common fauUc of >oong men m . because my dcuUc is 

wiser then our ciders. Yet with this ropecuje ^ orarcsTceding flat, 

with water, where Uiai cannot bee had. ».hrre anv couenient current is. 

d.ere I will Icaue d.e worke “ „a m to dcuide d.c reghnenk 

and no want of water, there I woulde oc j 
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end of the eighteenth century anatomy again gained the upper hand, 
only to be superseded in our day by functional thinking. 

The history of the circulation of the blood, like the history of science 
in general, and the history of medicine in particular, demonstrates the 
close alliance with the history of culture. The history of a medical prob- 
lem can never be considered as an isolated factor but only in closest con- 
nection with other sciences, only on the territory of a universitas 
litterarum. 
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the sluce or washer of brasse with soder or Ciment, the Concauitie or hollow thereof, 
must be ij. inches and Yz. 

To the washers stopple, must be a stemme of yron as bigge as a curien r^, 
strong and euen and perpendicular; with a strong skrew at the top of it, to which 
you must haue a hollow key with a woorme fit to that skrew. 

This skrew must, when the sluce is downe, appeare through the planke not aboue 
a straw-breadth on the right hand, and being duly placed, it will stand three or 

foure inches wyde of the midst of the backe of your seate. 

Item, that children 8: busie folke. disorder it not, or open the sluce, with putting 
in their hands, without a key, you should haue a litUe button, or scallop shell, to 
bind it down with a vice pinne, so as without the key it will not be opened. 

These things thus placed: all about your vcssell and elsewhere, must be passing 
close plastered with good lyme and hayre, that no ayre come vp from e vau t, 
but onely at your sluce. which stands dose stopt, and euer it must be left, after it is 
voyded, halfe a foote deepe in deane water. -r •. i. 

If water be plentie, the oftener it is vsed and opened, the sweeten but if it be 
sant, once a day is inough, for a neede. though iwentie persons should vse it. 

If the water will not run to your Cesterne. you may with a force of iwentie 
shillings, and a pype of eighteen pence the yard, force it from the lowest part o 
your house to the highest. 

But now on the other side behold the Anatomic, ^ 

“A Plaine Plot of a Priuie in Perfection" follows, two drawing with 
descriptions and an account o£ costs which shows that dm per ect evice 
could be constructed tor the trifling sum of one pound, ten shillings, 
and eight pence. In anodier section of die book, there is a picture s low 
ing die privy in use. 


§ 


The publication of the Metamorphosis o/ Ajax got its author into trouble 
once more, not because of its subject— our Renaissance ancestors were n 
prudish in physiological matters-but because of a suspected rctcrcnc 
Leicester. There svi even some mlt of the Star Chamber hut tl.e whole 
affair was less serious than it seemed. The Queen fliially 'o'-S -cd and 
even had a privy i la Harington built in Richmond 
of die book hanging from ll.e wall, whereupon die poet could not resist 
the temptation of writing an epigram:* 

To ,he hair, cl the Qae.ae. Peiay-Chsa^ber. a, the msJ/oJ o/ thei, 
pet fumed priity at Richmond. 

The Dooke hanged in chaines tailh ihuti 


* The UtUrt and Epigrams cf S*r John Uanngton 

McOurt. rtaudcipbu, im p. los. 


, cdiiot by 
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Boerhaave would not pass unnoticed, and indeed the Senate of the Uni- 
versity of Leiden, the Dutch Medical Association (Nederlandsche Maat- 
schappij tot Bevordering der Geneeskunst), the Dutch Medical Journal 
[Tijdschrijt voor Geneeskunde), and the Dutch Society of the History of 
Medicine, Science, and Mathematics invited the Dutch physicians to a 
formal exercise in the University of Leiden and to an excursion to all the 
places where Boerhaave had lived. They invited, in addition, representa- 
tives of tlie four countries upon which Boerhaave had exerted his greatest 
influence: Germany (Professor Paul Diepgen), Austria (Professor Karel 
Frederik Wenckebach), Scotland (Professor John D. Comrie), and the 
United States (Henry E. Sigerist). 

These two days will remain unforgettable to all who had the privilege 
of attending the celebration, Europe was in a turmoil with every country 
mobilizing troops, but Holland seemed an island of peace. The organi- 
zation of the meeting was perfect in every respect, and the committee 
seemed to control even tlie weather, which can be very nasty at this time 
of year. It was warm still, and in the morning a silvery mist was seen 
hanging over the flat land and the canals until the sun appeared and 
tinted the country with tender colors. The last flowers were fading in the 
fields. 

On the morning of September 23 we came together in Leiden, Boer- 
haave’s city, where every comer, every stone, carries his memory. The 
formal exercises were held in the Great Hall of the university hospital, 
which is the core of the Boerhaave-Krvartier, the new medical center, a 
campus that includes all departments of the medical school. The rnem- 
hers of the Leiden faculty in academic gowns sat to the right. The foreign 
delegates and guests were seated in tlic front row, and several hundred 
Dutch physicians and their ladies had come to the meeting, which was 
opened by the Rector of the university. Professor P. C. Flu, who in wann 
words welcomed the guests and stressed the significance of the day. He 
was followed by the Minister of Education, His Excellency Slotemaker de 
Bruine, who is a great orator and knows it. 

Dr. D. Schoute then delivered tlie principal address commemorating 
Boerhaave and his work.^ The tenor of his talk was a polemic against 
Daremberg and a discussion of the facts that had made Boerhaave a truly 

2A11 addresses were published in the Nederlandsch Tijdschrijt voor Geneeskunde 82:4770- 
4912 1938. A mimeographed English translation of Dr. Schoute's address was presented to 
the English-speaking delegates, and copies were sent to the chief medical libraries of the 
United Suits. 
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receptive to Harington’s idea. His privy was an improvement, to be sure, 
but was cumbersome enough. The tank had to be filled. The fecal matter 
was flushed but into a vault, into the jakes which had to be emptied by 
scavengers. The water closet could not come into more general use before 
houses were supplied with running water and connected with sewers. 
Harington’s purpose was not the sanitation of England but was to keep 
a certain room “sweet and savory." In this he succeeded well enough, but 
centuries had to elapse before medicine could demonstrate the necessity 
of plenty of fresh water and of a quick removal of sewage. 

The water closet was an English invention, and from England it con- 
quered the world, or at least a small, a very small, section of it. Its Eng- 
lish origin is still reflected in various languages. In Germany it became the 
Wasserklaselt, or colloquially abbreviated the Klo. France no longer 
speaks of lieux a Vanglaise but simply uses the English term, water closet, 
which is usually shortened and is pronounced somewhat like le vatere. It 
is most appropriate that our children colloquially call this convenience 
“the John” since it was a John who gave it to us in its improved form— 
Sir John Harington. 
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cine until they -were superseded in the last quarter o£ the eighteenth cen- 
tury by the theories o£ Cullen and Brown, which enjoyed a short but 
wide popularity. 

The next speaker was Professor Wenckebach who spoke on Boerhaave 
and the Viennese school. In the middle of the eighteenth century medical 
conditions were extremely unsatisfactory in Austria, and when Maria 
Theresa ascended the throne in 1740 she soon recognized that a thorough 
reform of the University of Vienna was essential if it was to remain a 
university in any sense of the word. Five years later she called a student 
of Boerhaave, Gerhard van Swieten, who reorganized not only the uni- 
versity but medical conditions at large. He in turn called one of his fel- 
low students, Anton de Haen, to the chair of clinical medicine in Vienna, 
and it was de Haen who initiated the tradition that made Vienna famous 
as a clinical center throughout the world. It was a great pleasure to hear 
Professor Wenckebach discuss these developments, ■who is Dutch himself 
and who until his retirement a few years ago was Professor of Clinical 
Medicine in Vienna, thus holding the chair of de Haen. 

The last speaker was Professor Dinger, who had come from Batavia and 
paid his tribute to Boerhaave in the name of Greater Holland. After the 
exercises, we all went to the monument of Boerhaave that faces the 
entrance of the hospital and tvreaths were deposited in memory of the 
master. This reminded me of another wreath that we had deposited in 
from of the same monument in 1927 when the International Congress of 
the History of Medicine was held in Leiden. Dr. Welch then was the 
speaker. 

After a luncheon tendered by the medical faculty, we assembled in the 
hospital garden for one more formal exercise. The students of the medi- 
cal school wanted to pay their tribute to Boerhaave’s memory also. They 
collected funds among themselves to erect a clock in the tower of the 
medical school building. A student delegate spoke. Dr. Maas, Superin- 
tendent of the hospital, answered and in the name of the hospital and 
medical school accepted the clock, which then was unveiled. It was a 
joy to see the young students, boys and girls, in the beautiful surround- 
ings of the Boerhaave-Kwartier, and it reminded you of the fact that the 
medical school of Leiden not only has a great past but is a great medical 
center still, worthy of its glorious traditions. 

And then the pilgrimage began. It was to bring us to all the places 
where Boerhaave had lived, which was easy to achieve as he had never 
left his country. He was in touch with the whole world. Seeds were sent 
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dropped, and tea was consumed by rich and poor. From 1717 to 1726 
England imported annually about 700,000 pounds; from 1732 to 1742 
annual imports into London increased to 1,200,000 pounds, and in 1755 
duties were paid for almost four millions of pounds.^ 

The consumption of tea had become such that physicians and moralists 
were alarmed. Among the latter, Jonas Hanway was one of tlie most 
articulate who in 1757 exclaimed pathetically:^ 

WiU the sons and daughters ot this happy isle, this reputed abode of sense and 
liberty, for ever submit to the bondage of so tyrannical a custom as drinking tea? 

Must the young and old, and middle aged, the sickly and the strong, the poor 
and rich, in u;arm weather and cold, in moist and dry, with one common consent, 
employ so many precious hours, in so low a gratification as drinking teat 

Are we to be bred up from generation to generation to this vast expence? _ _ 
Is not this a want which nature does not make, and are not many unhappy, if it is 


not regularly supplied? ire. ire. ^ 

One might multiply these questions, and their answers might at one vi 
the matter in ita true light, ii we had wit and honesty Enough to consu t proper 
counsellors, and to (ollow their advice. Men seem to have lost their stature, and 
comliness; and women their beauty. I am not young, but in., 

quite so much beauty in this land as there was. Your very e aio crmai 
dieir bloom, I suppose by sipping lea. Even the agitations ot 
are not so great enemies to female chasms. What Shahespear ascri cs o 
ment of love, is in this age mote frequenUy occasioned by the use of tea. 

“Like a worm i’ the bud, 

It feeds on the damask cheek. 


Jonas Hanway (I7I2-1780)> tvas a merchant 

Portsmonth he was apprenticed to a merchant m Ltsbon at tl e age of 

seventeen, and in 1743 he entered into partnersh.p wnh ^ ^ 

St. Petersburg who was engaged in Uie Caspian tra e. 

condocted a caravan to Persia, where he had all kmds of ^ 

was caught in a rebellion and had his 

Russia on the Caspian Sea his boat was attacked by PI”'“' 

fever he was quarLtined on tlte island of Caraza. Ftnally. tn Irla. 

.Jons. tUnwsy, d /oumci of E/gll. the 

Thames etc., cd. 2, London. 17 j 7. '*>*• *** PP* ^ /•.■••.i 

figurw, since Hanih-ay'i itateraenu arc often lalhersupcr 1 * 

3/i..U,pp.56-37. u.. ^ John rush, nrmaskabic OceuTTetuet in the 

*For the biography and bibliography »ce J 
^7* ®/ Jonas llanvay. Esq., London, 1787- 
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words "a malignant ulcer in his left thigh eluding the art of surgery and 
occasioning excessive pain.” He finally cured it himself *'by fomenting it 
continually with salt and urine,” whereupon he conceived his first 
thought of studying medicine. At the age of fourteen he was sent to 
school in Leiden, and two years later he entered the university as a stu- 
dent of philosophy and theology. His father died when he, the oldest 
child, was not yet sixteen years of age, and the family was left in a diffi- 
cult financial situation. 

Our next station was Boerhaave’s country house Oud-Poelgeest, in 
Oegstgeest near Leiden. The impecunious student of theology had be- 
come a world-famed wealthy physician. Patients from every country 
came to Holland to seek his advice: “From ten till twelve his consulting- 
room was thronged by those who sought his advice, for pressure of work 
now made it impossible for him to visit patients in their homes. Often 
enough the morning consultations outlasted the fixed hours, so that lec- 
ture time had come before he had had a moment in which to eat his 
dinner. At three in the afternoon, additional patients began to arrive. 
What remained of his day was spent in an extensive correspondence and 
in his long-continued labors upon the writings of the Greek physicians— 
un ess some distinguished patient dragged him away from his work.”® 
0 wonder that “wealth flowed to him from all pans, and it was sup- 
posed that his only daughter would inherit a few tons of it."» Boerhaave 
purchased the beautiful country house that we visited and where a recep- 
tion was tendered to us by the present owner, Mejonkvrouwe Willink 
van ennebroek. The house is unfurnished at present and needs some re- 
pair ut IS still a grand mansion, surrounded by an old garden with a 
pond in from, and with a beautiful view of the flat land that surrounds 
Leiden. In addiuon to this country house Boerhaave had a city residence 
ever*^ repeatedly, without visiting it, how- 

The day ended with a banquet in Leiden, in the Huize Bruyns, a club 
famous for its excellent cuisine, and it was a very great pleasure to spend 
a few hours with our Dutch friends, who are doing such splendid work 
m medical history. J. G. De Lint, who organized the Institute of the 
History of Medicine and Science at the University of Leiden, died several 
years ago and was succeeded by F. W. T. Hunger, the eminent historian 

6 Albrecht HaUer, Tagcbadter seiner Reisers nach Ueutsehland. Holland und England 
1723-1727. mit Ammerkungen herausgcgcbea von Ludwig Hirzel, Uioila 1885 pp. 38-59. 

1 1bid., p. 38. 
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hundreds o£ human lives: one passed in 1761 that provided for the regis- 
tration of infants under parish care, and one of 1767 that directed that 
“all Parish Infants belonging to the Parishes within the Bills of Mor- 
tality, shall not be nursed in the Workhouses, but be sent to nurse a 
certain number of miles out of Town, until they are six years old, under 
the care of Guardians, to be elected triennially, for the express purpose of 
taking Care of them." 


In 1756 Hanway published a book with the title: A Journal of Eight Days 
Journey from Portsmouth to Kingston upon Thames; through South- 
ampton, Wiltshire, etc. with Miscellaneous Thoughts, Moral and Re- 
ligious; in Sixty-four Letters: Addressed to Two Ladies of the Partte. 

It is a most insipid book. From Portsmouth to Southampton Haiway 
makes remarks on buildings and nunneries. From Southampton to TOite 
Parish he reflects on tombstones. At Salisbury he has thoughts on e uca 
tion, church music, and oratorios, on the theatre, and on divine poetry. 
From Salisbury to Langford he meditates about death and temperance. 
Till he arrives at Stourton he “ridicules a female fondness for animals and 
birds; and thence makes many weighty reflections"-on matrimony and 
such subjects. Thus he goes on disserting endlessly, and the reader thanks 
heaven when the party discussing "the advantages of female converse 
tion” finally reaches its destination. 

The book was printed for presentation only and was not on sale, bu 
the following year Hanway published a second edition, corrected an 
enlarged, in two volumes which were sold. The second volume con- 
tained; An essay on tea, considered as pernicious to health, obstructing 
industry, and impoverishing the nation: also an account of ts * 

and great consumption in these kingdoms^ with severa po i tea 
tions; and thoughts on public love: in thirty-two letters to two ladies. 

Hanway had made a discovery. He had found the enemy that s m 
sapping the vitality of die British people and was tea eni g ^ 
physical, moral, and economic decay. It was that exotic shrub, tea. O 

“ Aftr'anTunoduction on die growth of tea. the Chinese manner of 
drinking it and its introduction into England, an 

three letters to Mrs. O., Hanway launches his attack. Let us briefly sum 
marize his argument. 
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It is well known that tlie Harderwijk students were a rough gang. In Dr. 
Penning’s words: 

With unflagging zeal Uie Academical Senate fought against the evil of wantonness, 
nocturnal uproar, vandalism, the catching and eating of somebody else’s chickens, the 
so-called graduating of hens, fighting and drawing the rapiers; but all was without 
avail. Even the prohibition of ail the students' clubs has never been able to put an 
end to the life of the so-called Little Senate of the students with its seal representing 
the Goddess Pallas seated on a wine-cask encircled by the words: "Sigillum majus 
Senatus minoris."® 

We know from Haller’s diary that student life in Leiden was somewhat 
different: 

Leiden seems to have been made on purpose most convenient for students. Life is 
utterly informal and you may walk in the streets in your dressing gown without any 
trouble. You do not mix with anybody but your own kind, for the Dutch are cold 
and their women-folk reserved with the so-called Studiosi, a fact that saves a man 
much money and many hours in the <x>urse of the year. One student encourages the 
other with his example and he who does not work must expect a life of boredom and 
tedious idleness. No kind of dissipation is made easy. Wine and all luxuries are ex- 
pensive. And, finally, the departments, the professors’ zeal and the organization of the 
University are incomparable and if a man does not feel like getting ahead here he 
certainly will not anywhere else.® 

And yet when the students had passed their examinations they let loose 
in Leiden also— and they still do. 

Boerhaave in all probability left the city the day after graduation, and 
there has been some discussion as to why Boerhaave made the trip to 
Harderwijk, why he did not prefer to take his degree from his own uni- 
versity, Leiden. The answer probably is that graduation at Hardenvijk 
was cheaper, and for an impecunious student like Boerhaave this meant 
a great deal. 

From the town hall we walked to tlie old building of the former acad- 
emy. It was located in a church. Across the street was the Hortus Botani- 
cus, with a tower that was used as a career, a jail for unruly students. 
Today the tower is adorned with the bust of another famous graduate of 
tlie academy, Linnaeus, who took his degree in 1735. On the same tower 
a beautiful tablet in green bronze, with Boerhaave's portrait in relief 
and an inscription in which tlie Dutch physicians pay tribute to the 
master, ^vas unveiled, so that now Harderwijk’s mo greatest graduates are 

8C. P. ]. Penning. "De Piomolie van Boahaave te Haiderwijk;* in Nederlandseh 
ichrift voor Ceneeskunde 82:i898, 1938. 

» Op. cit., p. 274. 
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To ihis was to be added the amount o£ money spent for the sugar that 

twelve lost on such days, witJi dauy « _„,,nas 

tea would cost the nation in th. considered 

The time lost by fine lad.es gentkm es of 333,333 

invaluable, but what had to be ^ ^ shillings each this item 

families including two million tea drinkers. At 6 sluiimgs 

amounted to 83.333 pounds. ..aVettles and coals, con- 

And finally one had to count the ^ of 

sidering tliat in certain seasons people made fire m y 
Uielr tea. At 15 shillings a year the Ireland, spent an- 

And thus the people of Great Britain n ^rTefr o!vn d^tLtion. 
nually 2,691,665 pounds. F" "''“f.f 

This was taking “a political and pr Britishers would understand.*' 

of Hanway’s lucubrations, a language blamed for importing 

But then was not the East India Company to be^blam 

the pernicious leaves and ” remained loyal to his fellow 

country to China? 0£ course no . Y considered by Ear the 

merchants. "The East-India Company -Sh^o be cons^^^ 
most respectable, and most use u tra ‘ arithmetical politi- 

directors "may not think ‘henue or 
cians, nor to enter upon the c them no body can doubt that 

loses.” "If it [the tea trade] “ P” “ nce.’or a shilling a pound to 

it is a less evil to the nation, P J . fmm the navigation, than to 
the Chinese, and enjoy all the for which 

employ French or English smu^ > shillings to the French, Dutch, 
we pay from eighteen-pence 

Swedes, Danes, and Prussians.’ trade was 

An argument frequently , seamen and, consequently, many 

that it employed "five or sot together with six ships, which 
Other industrious subjects to supp 

11 Ibid., pp. 149-154. 

12 Ibid., p. 179. 

13 /bid., p. 181. 



BOERHAAVE’S INFLUENCE 
UPON 

AMERICAN MEDICINE 




v vHEN Boerhaave died two hundred years ago, western medicine 
lost its undisputed master. Never before had a medical teacher exerted 
such a far-reaching influence. Never before had a physician been so uni- 
versally admired and beloved. Hippocrates was an almost mythical figure, 
Sydenham was a great practitioner, but Boerhaave was "communis totius 
Europae praeceptor," and ^vhen he passed away, after a long and rich 
life, his many students all over the western world bemoaned him. 

What was the cause of Boerhaave's unparalleled reputation? Not his 
career, nor his writings. His career was diat of a highly successful pro- 
fessor and great practitioner, who was consulted by rich and poor and 
whose advice was sought by prominent people from many countries. But 
there were many other famous professors and practitioners at the time. 

Boerhaave's writings, good as they are, cannot explain the master's 
fame either. Eclectic in character, they contain the essence of much ex- 
perience in concise form but are by no means revolutionary. They do not 
reveal new discoveries or basically new tlioughts, and medicine in all 
probability would have progressed just as much without them. The 
books did not create Boerhaave's fame. They became famous and were 
reprinted over and over again because they were Boerhaave’s work. 

Tl\e cause of the master’s universal reputation is to be sought in his 
personality, in his fascinating personality as a clinical teacher and physi- 
cian. Whoever listened to him, whoever had the privilege to attend his 
courses at the bedside of the patient in dre two small wartU of tire hospital 
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M. DCC. LV. 

To 

the remembrance 
of the fair guardian spirits of 
BRITAIN, 

Whose influence and example 
abolished the use of 
a Chinese drug called 
TEA, 

the infusion of which had been for many years 
drank in these realms and dominions, 
injuring the health, 
obstructing the industry, 
wasting the fortunes, 
and exporting the riches, 
of his majesty’s liege subjecU: 


Hanway-s philippic did not remain unanswered, and SS! 

from t,™ very dLinguished quarters. No Engl.sh w.ter “u d poss bly 
have had more persoLl experience in the subject than Samttel Johnson, 
who was known to be an inveterate tea drinker, who once ^ 

five cups at a sitting. At the time when Hanway s book was 
Johnson was editor o£ the short-lived Library Magazine, or Umnereal 

He felt challenged by the essay on tea and reviewed 
ioumal,w not without admitting that he was highly 
matter: “but it can scarcely be candid, not to make ^ P~ r = tS 
tion, that he [Hamvay] is to expect little justice from 'he ai^^hor of this 
extract, a hardened and shameless tea drinker, w o “ whose 

diluted his meals with only the infusion of this ^ 

kettle has scarcely time to cool, who with Tea 

Tea solaces the midnights, and with Ti^ve comes 

Johnson gives lengthy .q-‘““““t”'s™rarl perhaps imaginary, 

dreadful effects of tea he pictures, of P^^ 

and some may have “°'h" ho entered the world wi 
present race of females, than in tnosc 

IT /bid., pp. 276-277. . ifi? 1757 

I* LiUraiy hlagatine, or Univeuat Reviev . * > 
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meant to replace the apprenticeship system but to supplement it, so as to 
combine scientific with practical instruction. 

Those American students who went abroad were naturally inclined to 
study in their country o£ origin, in England or Scotland. In 1726 the 
medical faculty of the University o£ Edinburgh was founded, and 
throughout the eighteenth century American students went to this uni- 
versity in increasing numbers. 

Other students studied in continental universities, particularly in 
France. And some went to Leiden and became students of Boerh^ve. 
Their number is not large.^ 

Lewis Johnston was matriculated at Leiden in 1729 and was graduated 
from Rheims in 1782. He was a New Yorker who later practiced in Savan- 
nah, Ga.> where he became a member of the King's Council. 

William Bull was bom in South Carolina in 1710. He took his doctor’s 
degree at Leiden in 1734 with a dissertation, De CoUca Pictonum. He 
probably was the first American graduate of the University of Leiden. 
Back in his home country he did not practice medicine but took an active 
part in political life, became Lieutenant-Governor of South Carolina, 
was an ardent royalist in the Revolution, and left for England in 1782. 

John van Beuren, descendant of a Dutch New-Amsterdam family, must 
have studied at Leiden at about the same time as Bull. He became a 
distinguished physician in New York, where he practiced over thirty 
years. In 1736 the city of New York opened a "Publick Workhouse and 
House of Correction,” a combination of poorhouse and prison. An in- 
firmary for the sick inmates was attached to it—the origin of Bellevue 
Hospital— and van Beuren was appointed physician in charge.® 

Isaac Dubois was another New Yorker who studied under Boerhaave 
and was graduated after the master’s death in 1740 with a dissertation, 
De Sanguinis Missionis Usu et Abusu. He practiced in New York and 
died from yellow fever a few years after his return. 

Samuel Nicholson, a Marylander, was matriculated at Leiden in 1736. 
He never returned to America but practiced at Stockton-on-Tees. 

Two Philadelphians, Phineas Bond and John Redman, studied medi- 
cine at Leiden after Boerhaave’s death. Bond in 1742, Redman in 1747 
and 1748, when he was graduated with a thesis, De Abortu. 

The immediate American students of Boerhaave could not exert much 

1 They ate listed in: Innes Smith, EngUsh^Speaking Students of Medicine at the University 
of Leydert, with {orcwoidby JohnD. Cottme, Edinhutgh and London, 19S2. 
a James J. Walsh, History of Medicine in New fork. New York, 1919, vol. I, p. 26. 
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ruption o£ our people, let us at once resolve to prohibit it for ever.” But 
Johnson is convinced that these are not the effects o£ that 'fascinating 

plant.” ^ V Ti u 

Hanway resented the review. His secretary and biographer, John Pugh, 

said o£ it:^® 

The Doctor [Johnson], in his waimth, perceived not that Mr. Hanway's i-'i”“ks 
were not intended (or people in his line ot li(e. and by this essay convinced *e.r 
mutual friends, that he was not more superior to his adversary m learning, th 
inferior to him in affability and social benevolence. 

The other re£utation o£ Hanway came from Oliver Goldsmith who m 
1757 was living with the bookseller Griffiths and was working for his 
periodical, The Monthly Review or Literary Journal. In the J^'y 
her of 1757“ he discussed Hanway's book. His review is much s or er 
and much kinder intonethan that of Johnson, beginning. 


Mr. Hanway, who has already obliged the public wid. an 
into distant parts o£ the world, here presents the ”^3“ 

Travels nearer home. This Journal was, perhaps, at rst “'S tempted 

ment of his friends, and by their too partial applause he mig should not 

to send it into the world; however, he can lose little repmation iho he 
succeed in an attempt o£ such a nature as this;! especia y as . _ abilities 

himself equal .0 subjects and undertakings Uiat to in 

Novelty o£ thought, and elegance of expression, are w a y 
ueating on topics with which the public are already acquai . the 

placing nite mmerials in new and sulking lights, cannot be phoned am^ the 
Lellencies of this Gentleman; who generally enforces h.s 
radier obvious than new, and that convey more convicnon than pleasure 
Reader. 

It will be remembered that Oliver Goldsmith had m^cin^^ 

Edinburgh although he had never graduated. He resen 
Hanway discussed the effects of a drug and 

a docton After having summarized Hanway's th 

having quoted some essential passages. Goldsm.th ended hrs review with 

the following words: 


Pugh, op, cit., p. 154. 

2® ^7:50-54. ^ ^ .. Johnson who had said that Hanway had 

21 An allusion to a widely circulated bon mot ot J traveling at home, 

acquired some reputation by traveling abioa , 

See Boswell's /.I’/e 0/ Johnson, Oxford, 1887, voL 11^ • doctor-teacben 

22 He described Monro as the one ^ ’be to their patients. See John Forster, 

as only less afflicting to their students than tb^ muu to m F 

n, £i„ Timi of Oliver Ccldro,UI.. UnWaa. 1871. vol. I, P- 
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poisoned tlie nation. It sounds like irony when Hanway states that the 
life o£ an inlant born to labor, politically considered, may happen to be 
o£ more value than the li£e o£ a duke; and the laws o£ humanity penmt o£ 
no distinctions in what is essential to the preservation o£ Ii£e, since sve 
know that the lot o£ the in£ant bom to labor sra to labor £or the duke. 

How different were die Quakers, men like William and Samuel Tuke 
who did great social works without moralizing, or, then, the revolu- 
tionists like Rousseau who attacked the social evils at their root. 


Poor Hanwayl I£ he came back to li£e today he would be terriBed beyond 
svords to find that, while the population of Great Britain increased about 
five times, its consumption of tea during the same period increased over 
eighty times, from five million pounds to 416,152,55 poun ® ' 

And he would be extremely astonished to find that, in spite of 
of tea, the nation, against all his expectations, did not decj. He would 
find that John Bull is as tough as ever and just now is putting p g 
lant fight against a ruthless aggressor. Since he was an honest man and 
sincere patriot, Jonas Hanway, I am sure, would be delighted and wou 
gladly admit— that he was wrong. 


23 Hanway, op. at., p. 112. 

21 Encyclopaedia Dritannica, ed. 14. 
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promote sweats were generally of a fceoie nattire. The spiritus mindereri, and the 
spirit of sweet nitre were in daily use for that purpose. In dangerous cases, sailron and 
Virginia snahe-root were added to them. 

In the year 1765 the medical department of the College of Philadelphia 
was organized. It ti'as the first medical school in tlie English colonies of 
America. It was founded upon the suggestion of Dr. John Morgan, who 
had taken his degree at Edinburgh in 1763 after having studied for six 
years with Dr. John Redman, who was a graduate of Leiden. Thus he 
had been exposed to the tradition of Leiden from two different sides. 

Morgan’s ambition was to create in Pliiladelphia an institution similar 
to the medical school of Edinburgh. In his famous Discourse upon the 
Itistitutio7i of Medical Schools in America, he says;® 

Of what consequence the united efforts of men learned in their profession are. die 
medical colleges of Edinburgh afford a remarkable instance. Widiin die space of 
little more dian forty years, the present professorships in Afcdicinc were first formed. 
A few gentlemen from Scodand, then prosecuting their medical studio at Lejdcti, 
concerted a plan, and undertook, themselves, the important charge of instituting 
schools for teaching the various branches of hfedieme. They met with countenance 
and support from the patrons of the unhenity, and by die great abilides, assiduity, 
and experience of those gentlemen, and some few of their successors, the reputation 
of that place is raised to such a height, that, to dieir immortal honour, U already 
rivals, if not surpasses diat of every other school of Ph>sic in Europe. The mimes of 
Drummond, Dick, Clerk, Rutherford, Sinclair, /Uston, Plummer, Nfonroe, \Vh>it. 
Cullen, Hope, Black and some others, arc now known whcrcs'cr the knoulcdge ol 
Ph)sic is culiis-atcd; and Uicy arc revered at home as parents and guardians of the 
healing arts. There is a great resort of medical students at die university of Edin- 
burgh, as well fiom Great Britain, Ireland and die \V^eit-ind/cs, as from die Con- 
tinents of Europe and America. These bring to the unhcrsiiy and city considerable 
ads’antages, and, in return, cany the fame of their learning and dieir profesion to 
every quarter ol the globe, lyerc it neccuary / could easily enumerate many similar 
instances of the improvcmctit of science; but these, I imagine, will sulficc for the 
present. 

"Why should we be deterred from esublisbing like institutions of .Medicine in this 
seminary, especially as so many circumstances conspire to invite and encourage so 
important an undertaking. 

Morgan stressed the necessity of Uieorctical studies for the practitioner 
and referred to Boerhaave as an c.vainplc:* 

The great Boerhaave, whose example ti worthy of imitation, laid it dawn lo 
self, as an inviolable lavs*, to divide his time between study and practice. 

s PhiladelpbU. 1765, pp. 28-50. 

« Op. cil-* P- 
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MEDICAL HISTORY IN THE 
UNITED STATES: 
PAST— PRESENT— FUTURE: 
A VALEDICTORY ADDRESS 


I-/OOKING through my files I found that I had the honor to address 
this club for the first time on October 26, 1931. 1 was then m charge o 
the Institute of the History of Medicine at the University o eipzig 
had come for several months to Johns Hopkins as visiting ecti^er. 
ing H. Garrison was President of the club, John Rathbone OU 
its Secretary, and Dr. Welch was the driving spirit who attracted 1 g 
crowds. Whenever it was known that he would attend a meeting o 
club, and he rarely missed one, you could count on a capacity audience 
because faculty members, students, doctors from t e ci y, p 
friends, men and women, flocked to the lecture hall to see him, ^ 
him, to listen to the remurks which he invariably made after every paper, 
and which sometimes were as long as the paper itse . . p mpHinl 

I was well aware that I was addressing Ute 
history anywhere in the world which was su 1 active. ^ 1 '= “'resp't.^d mg 
French. German, and Italian societies were 

this club was founded in the library of tlte Johns Hopkms Hosp‘ a l o 
the tenth of November. 1890, by Osier Weld,. 

other Hopkins doctors. When its fiftieth ^ ,vas 

1940, one of the founders and prime move . ■ vears before, 

still alive and addressed die club then as he had done fifty >cars 


Read before The Johns Hopkins Medical History Oub 


May 14. 1947. 
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In the seventeenth and early eighteenth century Sydenham was the 
dominating influence in American medicine. Boerhaave’s method and 
principles were leading in the eighteenth century until they were super- 
seded in the last quarter of the century by the theories of Cullen and 
Brown, which enjoyed a short but wide popularity. William Cullen's 
Nosology was published in 1769, his First Lines on the Practice of Physic 
from 1776 to 1784, and John Brown's Elementa Medicinae appeared in 
1780. Benjamin Rush was largely responsible for the spread of Brown’s 
ideas. He was a very forceful teacher, and his opinions carried much 
weight. Although he claimed to have a system of his own, yet it was noth- 
ing but modified Brownian theory. In the pamphlet quoted before, he 
pictures the development as follows:* 

I proceed, in the order that was proposed, to take notice of the present medical 
opinions which prevail among the physicians of Philadelphia. The system of Dr. Boer- 
haave long ago ceased to regulate the practice of physic. It was succeeded by the 
system of Dr, Cullen. In the year 1790, Dr. Brown’s system of medicine was introduced 
and taught by Dr. Gibbon. It captivated a few young men for a while, but it soon 
e 1 into disrepute. Perhaps the hightoned diseases of our city exposed the fallacy 
and danger of the remedies incalcuted by it, and afforded it a shorter life than it has 
had in many other countries. In the year 1790. the auUior of Uiis inquiry promul- 
^ted some new pnnaples in medicine suggested by the peculiar phaenomena of the 
diseases of the United States. These prindples have been so mucli enlarged and 
improved by the successive observadons and reasonings of many gentlemen in all the 
states, as to fora a new system of medicine. This system rejects the nosological of 
diseases, and admits only of a single disease, consisting in different forms of morbid 
exatemenu, induced by irritants acting upon previous debility. It rejects further, an 
>soce upon the powers of nature, and teaches, instantly to wrest the cure of 
all violent and feeble diseases out of her hands; and lasUy it rejecU prescriptions for 
the names of diseases; and by directing their application wholly to their forming and 
fluctuating states, derives from a few active medicines all the advantages which have 
been in vain expected from the numerous articles which compose European treatises 
upon the materia medica. 

This system has been adopted by a part of the physidans of Philadelphia, but a 
respectable number of them are still atuched to the system of Dr. Cullen. 

In the beginning of the nineteentJi century Paris became the center of 
attraction for American physicians, and this marks the beginning of a 
new period in the history of American medicine.® 


8B. Rush, "An Inquiry into the Comparaihe Slate of Mcdidne in Philadelphia, be* 
tween the years 1700 and 1766 and the year I809." in B. Rush, Medical Inquina and Ob- 
servations, ccLS, Philadelphia, 1609, sol. IV, pp.409-110. 

BI wish to thank Miss Cenevioe Miller for the help she has given me in gathering the 
material for this paper. 
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quarter o£ the nineteenth century, to the time when American medicine 
was making a great effort to catch up with Europe, one in which it suc- 
ceeded so well. 

Medicine was no longer the craft it had been, but it had become ve^ 
scientific. A new pathology and clinic had established well-defined dL- 
ease entities, and in examining a patient the doctor could no longer be 
satisfied with ascertaining that he was suffering from a continuous or 
intermittent fever, from a bilious attack or some equally vague con lUon. 
With all scientihc means available he now had to make an accurate diag- 
nosis of the disease and of the individual, and this determined his ur er 
actions. 

Was there still room for a study of medical history? The old literature 
refiected a different concept of disease, knew nothing of the new nw o 

of diagnosis, was ignorant of many new treatments, surgica an ot ers. 

is highly significant that the men who inaugurated our 
school oE medicine and made it famous in the world, the men wh • 
lutionized medical education in thb country and brought modern scien- 
tific medicine to it, who probably more than anybody e se m 
medicine made history at that time, that they were all keenly 
in medical history. They were medical humanists s»ho were ran 
the point in the historical development at which they stood. Their teac- 
ing was scientific but imbued with humane and 

and today still you may recognize their students by eir roa g; u 

In this development John Shaw Billings played a decisive 'h.ch 
has sometimes not been appreciated sufficiently because is svin , . 

personality very different from the jovial nature o an s e 
On the occasion of the hundredth anniversary of h.s b.rUi -n we 
tried to do justice to the enormous contribution he made to the school, 
to medical education, and to medical history.' in the 

As early as 1876 Billings accepted an 
History of Medicine at die newly opened Johns 

rs • V , • .. ifl77 IR78 he cave a famous senes Ot iwciuy 

Dunng the academic year 1877 1878 education, 

lectures on medical history, medical lep r-..-.iirv nf tlie Stale of 

In an address to die Medical and aunirgical 

Maryland delivered in 1883 he made a strong p jjopkin. School 

history and bibliography of medicine to e p' another oecasion he 
of Medicine whenever it would be opened, iknd on another oeca. 

w -,1 Somber «/ 

* Sec ihe Joho Shaw DiUing* Mcmonal Nuxat»er, 

e/ .Medionc <:22S-S!W, 19S3. 
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the first English translation of the Ladn verses of the Regimen Sanitalis 
Salernitanum. The Regiment of Helthe of Thomas Paynelh published 
repeatedly from 1530 on, gave the text in Latin and translated merely 
the commentary of Amald of Villanova. 

The water closet is described in one of Harington’s earlier writings, a 
satire in the Rabelaisian vein published anonymously in 1596 under the 
title A New Discourse of. a Stale Svbtect, Called the Metamorphosis of 
Aiax.' Written by Misacmos to hts friend and cositt Philostilpnos. 

It was followed the same year by several pamphlets, also anonymous, 
on the same subject, the most notable of which was: An Anatomie of 
the Metamorphosed Aiax. Wherein by a tripartite method is plainly, 
openly, and demonstraliuely, declared, explaned, and eliquidated, by 
pen, plot if precept, how vnsauerie places may be made sweet, noysome 
places made wholesome, filthy places made cleanly. Published for the 
common benefite of builders, housekeepers, and house‘Owners. By T. C.* 
Traueller. Apprentice in Poetre, Priactiser in Musicke, professor of 
Painting, the mother, daughter, and handmayd of all Muses arles and 
sciences,* 

Ajax is a pun, standing for "a jakes.” Harington’s fictitious cousin 
Philostilpnos had lieard much of the wonden of his house, the pictures* 
tsralks, ponds, swimming place, and boats. 

But to dealc plainly with you, where be three speciall things that I haue heard 
much boasted of and therefore would willinglyesi sec. The one a Fountaine standing 
on pillers. like that in Ariosto, vnder which you may dine S: tuppe; the second a 
sJiooting close wiiJi a xJi. score roarkc to cuery point of tlie card, in whicit I heare you 
luuc hit a mark that many shoot at. viz; to make a barren stony land fruiifull with a 
little cost; Uie third is a thing that I cannot name wcl without saue-rcucrence, & yet 
it sounds not >nlike the shooting place, but it is in playne English a shyting place. 
Though it be so sweet and so cleanely as I hcarc, ii u a wrong to it to >sc sauc 
rcuercnce. for one told mg it is as sweet as my parlor and I would ihinke discoricsie, 
one should say, sauc-rcuerencc my parlor. But if I might entreat you (as you partly 
. promist me at your last being here} to set down the manor of it in writing, so 
plainc as our grossc wins here may vnderstand it. or to cause your man M. Combe 
(who 1 vnderstand can payni prcttly) make a draught, or plot tlicreof to be well con* 
ceaued. you sliould make nuny of your friends much lleholding to you, &: perhaps you 
might cause reformation in manie houses Uut you wish wel vnto, that will lliinke no 
scomc to followc your good example. Nay to tell you my opinion scxiouslyc, if you 

» Thooui Combe. I latlnRion's lerranL 

*Tbe .'fttamorpAoju arul the AnalomU were rcprintnl from die odgttui nJiilons la 
1927. edited by I’ctcr Warlock azsd Jack linduy. with an Inuoduciioo by jack Llodsaf. 
y Fanfrolio) Press. Our quoutiooi are Isom tldi edhioa. 
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try in addition had a national organization, the American Association of 
the History of Medicine, founded after the first World War and enlarged 
in structure and scope in 1938. There obviously is a great diversity among 
the various local groups. Some are very active and some not; some clubs 
in universities consist mostly of faculty members, while otliers are stu- 
dent societies: some are historical sections of medical societies, others 
medical history sections of historical societies. But wherever there is such 
a group, limited as its activities may be, tlierc is a focus of humanism 
which cannot but exert a certain influence on the medical profession. 

The early days of the Johns Hopkins Club were also the days when 
large medicohistorical collections were assembled. The collectors have 
played an extremely important part in American medical history. In 
Europe old medical books, manuscript and printed, are available m every 
university library as a matter of course, because most universities were 
founded in the late Middle Ages or during the Renaissance and the books 
that they used at the time arc still there. In old abbeys like Monte 
or St. Gall, medical manuscripts written by monks in the early Middle 
Ages are still on the spot where they had been written originally. In 
America, however, the early colonists brought along few medical books. 
Many were used up and fell to pieces in the pioneer days. But books and 
documents are the diief tools of medicohistorical research, an t e 
lectors who spent time and money intelligently acquiring t le too s, 
them, and then donating them to a university created the con 
made further research possible. Through John Billings e orts e 
geon General's Library in Washington became not only the nation 
medical library but also the country's foremost medical historical collec- 
tion. One such center, however, was not enough in a countp^ o s 
vast dimensions, and this is where the private collectors stepped in, 

Tr ™; Che BaUI^ore g.oup .^^yed 

part. Osier's choice collection is now enshrined at McGi V- 


Its catalogue is one 


of our major bibliographies, 


Dr. W. W. Francis the collection has become an 
arid it is not by accident that the Osier 


Under the leadership of 

active center of studies. 

Medal, awarded annually by the 

American Association ofTe Hteonr'oE Medicine 
sented by an American or Canadian student o£ medicine, was granted 
in two consecutive years to McGill students. 

. r I i i frs the Vatican will be returned as 

* Those of Monte Cassino temporarily nans 
soon as the abbey is rebuilt. 
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Now therefore to come where we left last, for I knowe you woulde faine hauc 

“a Si“en my horse some breath 
yp thts hill I will ride along with you. so you will ride a sober pace: for I loue not 
to ride with Uiese goose chasing youthes. that post still to their iourneies end, and 
when Uiey come thither, they cannot rememher svhat businesse they haue there, but 
Uiat they had euen as mnche in the place they came from. 

These inconueniences beeing so great, & the greater because so generall, if there 
be a way w.Ui little cost. wiUi mucli cleanlinesse, with great felicitie, and some pleas- 
ure to auoide them, were it not rather a sin to conceale it then a shame to Viter it? 
mcrcfotc shanre to tllem that shame thinke, for I will confesse franckly to you, 
oth how-e much I was troubled svitl. the annoyance, and what I hauc founde lor 
^ not onely in mine owne poore confused cotage, but 

nmii.v” ® 800 liesl & stalliest palaces of this realmc, notwithstanding all our 
° s^occs, of gTatcs, of paincs of poore folkes in sweeping and 

on whorsom sawde sdnke, though he were commanded 

1?^ !!?•* of our noses, euen 

her* I K ® adhest haue spared his company, prease to the faire Ladies diam- 
bHt HP ® ^ ^S^inst al the race of him. that I vowed to 

vttcr confu • V ^ some of the cJticfcst of them to 

conuPhr/r, pf oonfenng some principles of Philosophy 1 had read, & some 
some nratt’ ‘|octur I had seen, widt some dcuiccs of other* I had heard, and 

it Jnon mv S.p" * »• I ‘*=^0 speake 

fctclicd noi dean. *i c^tpcricncc, that tliough it bee ncjthcr faire 

mav not haue the » ^ Ladies, and there be few houses that 

but haue vauli* greate and well contriued houses, 

ordure and ml *'orei passages made vndcr ground, to conuey away both die 

haue many vents, ih^ rcipcctc of the eye, yet because they must of force 

olGcc ihat^landt hj!f T *" tegarde of die smell. Specially in houses of 

chimney doU. smoke By Xch'h^m",''',^’' 

stand at the mouth of Ute vaults?^., "“7,"'“'’ (>P™ally if llic winde 

kitdiins blmid K- p »i c r t Water comming from the 

milt tons stlnM ^w '■ cxtrcmcmc. of the 

«me sma7st,Zr^t ® "• -"“I*" ' 'i-'' 

some small streame of raync water, for as the proucih is. 

Tis noted as llic nature of a sinke, 

Eucr the more tis slinle. the more’ to stinke. 

P^aceh’rs.'^“’l“"‘,“'® of a stinke, tlut if 

I aracchus were aliue Ins mt could not dcuise to extract a sttongcr. Now bccaure the 
most snauoidablc of al tlicse thing. Uxst kee,ni sod. a slinUng „r .„d. a 

stinke when they be sttned, is sriiie and onlute, that which we al cary about si (a 
good speculation to make « remember wlcsi we ate. and whitlicr we mu.i) tlicr- 
lore a. 1 said before, many haue dcuiseU remedies lor Uii. in .i„.„ p.m some not 
many jeare. since, and I tlii. last jcaie, of aU which I will make choice ondy of 
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and will lead ultimately to the compilation of a much-needed handbook.® 
in the beginnins of our century the teaching of medical history in the 

u In 1904 Eugene 

ell, the distinguished historian of medicine of Maryland, Honorary 
rroteaor of Medical History and Librarian of the University of Mary- 
na school of Medicine, was President of the Medical and Chirurgical 
faculty and delivered his presidential address on "The Importance of 
f ^ History of Medicine."* He had surveyed conditions in 

ne tourteen leading medical schools (Harvard, Yale, Cornell, New York, 

0 um la, Pennsylvania, Virginia, Chicago, Michigan, Tulane, Johns 
svl'^ ^faryland, Minnesota) and had found that only three (Penn- 

Vania, Maryland, Minnesota) were offering full courses of fourteen 
tur« lectures. At Johns Hopkins, Billings was giving only three lec- 

o£ h ^ ll^at time, but the students took an active part in the life 

ihe club. At Yale five or six lectures were given by the professor of 
Harvard reported tliat a course had been attempted 
lad been discontinued for lack of interest. Cordell concluded his 
report with a very strong statementr^ 

Wp “P die advantages of the study of medical history that 

1 I, r diis address: 

2 and how to investigate. 

3- It ** * antidote we know against egotism, error and despondency, 

view knowledge, gratifies natural and laudable curiosity, broadens the 

jj . *^®"Sthen8 the judgment. 

ioolpfj j* ^ mine from which may be brought to light many neglected or over- 
5. Il f of value. 

have stimulus of high ideals which we poor, weak mortals need to 

best traclit" ** teaches our students to venerate what is good, to cherish our 

It is *trcngihens the common bond of the profession. 

*diievem ^“•*’^ment of a duty-that of cherishing the memories, the virtues, the 
ve n,ay ^ class which has benefited the world as no other has, and of which 

Havinp^ ^*^0 members. 

WediSi^Jy" ^0 value-nay. I should rather say the necessity-of the study 

'^Portanr I shall conclude with a few words regarding its teaching. So 

''°desulfr.^ canch should receive the highest consideration. It should be taug t m 
historv^ fashion, but as thoroughly as any other. There should be a full chair of 
j ™ ffledicine in every university. A systematic course of reading should 

^ondbaok of Medical Library Pnctiee. edited by Janet Doe, Chica^, 
fpn Association. 1943, has a brief chapter on medical histoncal collections 
* h WaannK,. ‘^^^l '^hich, however, includes only the outstanding collections, 
p. 281* *** A/ed/ca/ Library and Historical Journal 2.268 282, 190 
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that i£ for the drye lande seruice hee bee ^ncrall. £or the water scniice I will bee 
Admirall. . . . Yet I assure you this deuise of mine, requires not a sea o£ water, but 
a cesteme: not a whole Teams full, but halfe a tunne £ull, to keepe al sweete and 
sauorie: for 1 will vndextake, from the pesanu cottage, to the princes pallace, fwisc 
so much quantitie of water as is spent in drink in the house will serue the turne: 
which if it were at Shaftsburie, where water is deerest of anie towne 1 know, that 
is no great proportion. And the deuise is so little combersome, as it is rather a 
pleasure then a pain, a matter so sleight that it will seeme at the Brst incredible, so 
sure, that you shal find it at al times infallible. For it dooth auoide at once 
all the annoyances that can be imagined, the sight, the sauor, the colder which 
last, to weake bodies, is oh more hurtful, then both the other wher the houses 
stand ouer brooks, or vaults daily cleansed with water. And not to holde you in 
too long suspence, the deuice is thys: You shall make a false bottome to that priuy 
that you are annoyed with, either of lead, or stone, the which bottome shall haue 
a slucc of brasse to let out all the Blth, whiche if it be close plaistered, al about it, 
& rcnced wiili water, as oft as occasion serues. but speually at noone and at night, 
will keepe your priuie as sweete as your parlour, and perhaps sweeter too, if Quaile 
and Quando be not kept out. But ray seruaunt Thomas (whose pcnsill can perform 
more in thys matter then my penne) wyll set downe the forme of this by it sclfe 
in the ende beereof, that you may impart it to suche friendes of yours, as you shall 
think worU\y of it. though you put them not to so great penance, as to read this 
whole discourse.? 

The subject is taken up again with technical details in An Analomie 
0/ the MetamorphO'Sed /liaxr* 

Wherefore now, seriously and in good sadnesse to instruct you, & all Gentlemen 
of wonhip, how to reforme all vnsauerte places of your houses, whether they be 
caused by priules, or sinkes, or such like (for the annoyance commtng all of like 
causes, Use remedies neede not be mudi vnlike.) this you shall do. 

In the Priuie tlsat annoyci you, first cause a Ccstcrne containing a barrell or 
vpwanl, to be placed ciiiicr behind the seat, or in any place either in tlie roome, 
or abouc it. from >«hcnce the water may by a small p}pe of leadc of an inch be 
conuayed vnder the scale in the hinder part thereof (but quite out of sight) to 
which pype you must haue a Cocke or a washer to }ccld water with some prClie 
slrengtii. when you would let it in. 

Next make a vesscll of an ouall forme, as broad at the bottome as at the top, ij* 
footc deep, one footc broad, xvl. inches long, place this very close to )our seate, 
like the pot of a close stoolr, let the ouall incline to the right hand. 

This vcsscll may be bittk, stone, or kadc. but whatsoever it is. it sliould haue a 
Current of 3. inches to the backe part of it. (where a sluce of brasse must stand) 
the bottome. and sides all smooth: and drest with pitdi, rosin, and waxe, whidt will 
keepe it from U)ming with the srinc. 

In the lowest part of this vcsscll. which will be on die right lund. )ou must fasten 

T/6id..pp. 85-89. 91-95. 

• Ibid., pp. US-Ul. 
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eases, of attempts to promote health, to prevent illness, to cure and re- 
habilitate the sick in antiquity and thereafter. Such work, however, re- 
quires expert knowledge, people trained in the methods of historical and 
philological research, men and women who can devote their entire time 
and energy to the task, because historical research is frightfully time con- 
suming. 


This is why the creation of the Institute of the History of Medicine at 
this university in 1929 acquired such significance. For the first time m 
America, scholars were given an opportunity to devote all their efforts 
to medical history. We must be deeply grateful to Dr. Welch for the 
vision and foresight he had in creating this center. Keenly interested m 
medical history, he, unlike his colleagues, was never a collector of old 
books. He was presented with many rarities, but as soon as he had read 
them he passed them on to the library. We are indebted to the Rocke- 
feller Foundation, which made the establishment of the institute possible 
through various generous grants and even increased its yearly appropna 
tion during the difficult days of the depression. I would also like to re«U 
here the great services that Dr. Lewis A. Weed, Director of the Schoo^ o 
Medicine, rendered to our cause. He took a most active part in p 
the building of the Welch Medical Library, and after having worked i 
it for over fifteen years I can testify that the plan was a very good one. 

It was in 1932 that I took over after Dr. Welch had reared from *e 
last of his many positions in this university. The insutute was the only 
one of iu kind in America, and it seemed obvious to me that we should 
make an effort to cover as wide a field of medical history as ' ' 

however, required a highly specialized and diversified staff Dn John 
Rathbonc Oliver svas an associate in the department when I 
was a highly cultured gentleman of whom I soon beetle 
priest, a classical philologist, practicing pychiatnst, an 
elist in addition, he obviously had little tune to spme "n- 

Dr. Fielding H. Garrison, after his retirement from ^mg^n Gen 
erafs Library in Washington, had been ^ He 

Welch kfedical Library and Lecturer Hrgcly ah- 

brought great prestige to the institute, but is e ^y . ^ 

serhe^d by^^ein^ the librarian of “fit at a riSle'lt 

country, of the largest university medical 1 brary. 
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Faire Dames, i£ any tooke in scorne and spite 
Me, that MUacmos Muse in mirth did write. 

To satisfie the sinne, loe, here in chaines, 

For aye to hang, my Master roe ordaines. 

Yet deeme the deed to him no derogation. 

But deign to this deuice new commendation, 

Sith here you see, feele, smell that his conueyance 
Hath freed this noysome place from all annoyance. 

Now fudge you, that the work mock, enuie, taunt. 

Whose serutce in this place may make most vaunt: 

If vs, or you, to praise it, were most meet. 

You, that made sowre, or vs, that make it sweet? 

Thus the water closet began its triumphant course in an aura of poetry. 
But it was a slow course. Only a few rich people followed the Queen’s 
example. In France at the time of Louis XVI there was one lieu <J i’an- 
glaise—thii was the technical term— in the palace of Versailles*® but none 
in tile Tuileries nor in Saint-Cloud where the chaise percie reigned 
supreme. Various patents for improved models of tvatcr closets were is- 
sued toward the end of the eighteenth century, particularly in England, 
in 1775 to Alexander Cummings, a watch-maker, in 1777 to Samuel 
Prosser, a plumber, in 1778 to Joseph Bramah, known for many mechani- 
cal inventions.** But we do not know ivheiher any use was ever made of 
these patents, and it was only in the ninetecnili century Uiat water closets 
were actually built more frequently. 

Most literary historians who wrote about Harington have wondered 
why so useful an invention that gives us so much comfort was not ac- 
cepted generally and immediately. Jack Lindsay, in his very witty intro- 
ductory essay on Harington and tXxz MetamorphosiSf even went so far as 
to speculate what would have happened if for once mankind had shown 
itself receptive to an idea.** Every alderman would have bought and read 
the book. In ten yean England would have been sewered. Scholars would 
have written tomes on the Cloacae of Rome. Charles 1 would not have 
needed to erect a gibbet at Uic gate of Woodstock Castle to hang people 
evading plague quarantine. There would have been no Great Plague of 
London, no Great Fire, etc., etc. 

Alas, tlicrc were good reasons why mankind did not show itself more 

10 Cabanti. Moeun Intimct du Paui, Pjiii. n. J., p. SflJ. 

llClcnn Drown, IVater-tlateU. J Hislorttal, Mtxhanicat end Senilery Trtalut, New 
York, 1634. 

13 Op, p. xx^IU 0. 
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lowships in Graeco-Roman science were created in 1941. They brought 
Dr. I. E. Drabkin and Dr. G. Raynor Thompson, two very promising 
yonng classical scholars, to the institute. The fellowships would in all 
probability have been continued had tile war not interfered. 

Another former European student of mine who joined the staff as Re- 
search Fellow, although very much later, was Dr. Erwin H. Ackerknecht. 
The inaugural dissertation that he wrote at the Leipzig Institute was a 
brilliant study on the medical reform movement of 1848.“ After special- 
ized training in psychiatry he studied social anthropology and came to 
us as a man equally well equipped in medicine, history, and ethnolo^, 
a rare combination. He also branched out into the history an ^ geo^ap y 
of disease with a monograph on malaria in the upper Mississippi a ey 
1760-1900, which attracted a great deal of attention.'* 

My intention was by no means to run the department wi uropeans 
alone, but I needed a few of them to fill in gaps that I could not close 
otherwise at that time, and I am glad to say that I wm able to a^ 
to win for America some valuable European scholarship that would have 
been engulfed in the cataclysm only a few years later, I was very 
to have Americans on my staff. In the beginning I ha t e ooope 
of Dr. Oliver and Dr. Garrison. It was a great joy to have Dr. S^fwd V. 
Lorkey join our group when in 1935 he succeeded Dr. Garnson as Weic 
LibrariL and Lecturer in the History of Medicine. A Doctor of hMl- 
cine of the University of California, a Master of Arts o '* or , 

Fellow of the Huntington Library, he brought a great deal 

not in such measure, his knowledge of English history, o ng , 

ture, medicine, and science. With H. L. F. Lutz and C. D. 
collaborated on the translation and annotation of the Egyp P^ 

Hearst, had worked on the English translation of Vesahus and on many 

aspects o£ Elizabethan medicine. A.^a...:^nr^ ;n«ttmte 

It was clear to me from tlie very beginning that an American 

of the history of medicine must also cultivate die of Am^^" 

medicine. The Brst book I wrote in my new position ™ ^ 

can medicine.'" because I felt very strongly that I ‘ ” 

with its history. Miss Genevieve Miller became our specialist m the field. 


S9''B<itr5ge lur Geschichte 
25.6M10. 113-183. 1932. 


dcr Mediiinalrefona von 1848. 


Archiv fur Geschichte der 


■•••Mslsri. i„ the Upper MUd^ippi V.tle,. WW-tm- .«ppl™mi. 
HUlory of Medicine, no. 4, Baltimore, I94S* 

American Medtetne, New York. W. W. Norton, 


to Dullelin of the 



A LITERARY CONTROVERSY 
OVER TEA IN 

EIGHTEENTH CENTURY ENGLAND 


E 

•ii— iUROPE owes its acquaintance with lea to the Dutch East India 
Company. The company was founded in 1602, and as early as 1610 it 
brought the first tea leaves from Bantam to Holland. Before that time, in 
the sixteenth century, missionaries had brought samples of tea from 
China together ^viih other drugs, but the history of tea drinking in Eu* 
rope begins with the activities of the Dutch East India Company. 

Somewhat later, in 1638, tea was brought from China to Russia by a 
diplomatic mission of the Tsarist court. Holland supplied other western 
European countries with lea. The new drug was first known in Paris in 
1635 and was brought from Holland to England between 1650 and 1655. 
It is obvious that the British East India Company did not miss the op- 
portunity of importing an article of consumption Uiat promised to be- 
come popular. Its first shipment of tea reached England in 1660. 

Thus England came to know the new drug relatively late, but in the 
consumption of tea it soon caught up with other European countries and 
surpassed them very rapidly. A beverage that had such a delicate flavor, 
or rather such a wide scale of flavors, that was delightfully stimulating 
without being intoxicating, could not but have a wide appeal. In the 
seventeenth century the price of tea was very high, so that its consump- 
tion u'as limited to the propertied classes, but in tlie eighteenth century 
under the pressure of a growing demand imports were increased, prices 
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In its researches the institute endeavored to cover the whole field of 
medical history. What it achieved and where it failed is illustrated best 
by the bibliography published in this same number of the bulletin. A 
new institute called for new means of publication. A journal was planned 
by Dr. Welcli from the very beginning. We launched it in 1933 very 
cautiously as a supplement to the Johns Hopkins Hospital Bulletinj be- 
came independent two years later, and joined forces with the American 
Association of the History of Medicine in 1939. It was foreseen that the 
institute, in addition to papers, would publish monographs and also texts 
and documents. It struck me, moreover, that many of the classics of 
American medicine were extremely difficult to find. They had been use 
up in the pioneer days. This called for a third series of books. The insti- 
tute was also extremely fortunate in having a visiting lectureship created 
by a generous grant of Dr. Emanuel Libman of New York and named 
in honor of the great Japanese investigator Hideyo Noguchi. ^ 
that it would add to the dignity of the lectures if they were published m 
book form. And thus we suddenly had, in addition to the journal, four 
series of books. Looking back today, after having been an acung Iibrana 
for three years. I think that, if I had to launch our publication 
over again. I would not start out with four series but would have all our 
books in one series, which would be much easier to handle. ^ 

The history o£ medicine is both history and medicine. It « P 
t)£ the history of civilization and part of the theory o me icm ' 
torical analysis is a method that can be applied 
as in other helds, to clarify concepts, to make trends an 
conscious so that we may face them openly md may a 
gently. When you pursue your historical studies into th p . Y 
imperceptibly Lter the field of sociology and begm to 
nite number of nonscientific factors, social, economic 
sophical. religious, may well determine success or failure of medicine. 

factors which must be investigated. . , r»Hns for 

History makes a solid foundation for sudi stu ™ consisted of 
developing the institute in such a way that it wo sociology 

two divisions, one of the history of medieme and one S. 

and economics of medicine. The amount o m y Welch li- 

extcnslon was not large. No construction '™ " acquired 

hrary was rich in books on the subject an .nuiDment was sev- 

some more material. What was needed besides “m q P _ 

=ral stair members, and just at that time some excellent men 
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found himself back in St. Petersbui^, where he learned that a relative 
of his had died and had left him money, more than he could ever make 
in the Caspian trade. He decided to go home, was back in England in 
1750, and did what one does in such a case: he wrote a four volume book 
about his travels which was published in 1753 under the somewhat 
lengthy title: An Historical Account of the British Trade over the Cas- 
pian Sea, with the Author's Journal of Travels from England, through 
Russia, into Persia, and back through Russia, Germany, and Holland: 
To which are added, the Revolutions of Persia, during the present Cen- 
tury, with the particular History of the great Usurper, Nadir Kouli. 

The book had several editions, and from being a merchant Hanway 
became a writer. Once he took up the pen he never dropped it and pro- 
duced a large number of books and pamphlets. His bibliography lists 
over seventy items, which cover a very wide field because Hanway had 
become increasingly interested in public affairs. He mote about the 
naturalization of the Jews and about the improvement of the highways 
of London. He was a cofounder of the Marine Society that endeavored 
to supply sailors to the navy. In 1758 he was appointed a governor of 
the Foundling Hospital, and he drew up a “Plan for a Magdalen House 
for Repentant Prostitutes.” He organized a club for young chimney 
sweeps, wrote against “vailsgiving,” or tipping, and against midnight 
routs. He advocated solitary confinement of prisoners and had much ad- 
vice to give, “to a Daughter on her going to Service,” “from a Farmer to 
his Daughter,” “Moral and Religious Advice to Soldiers," “Moral and 
Religious Advice to Seamen,” “Earnest Advice, particularly to Persons 
who live in an habitual Neglect of our Lord’s Supper.” He had prayers 
for everybody, “for the Parish Poor,” “Prayers suited to the Condition of 
the Women," “Prayers for various occasions.” He wanted more Sunday 
schools and a more vigorous police, and he was supposed to have been 
one of tlie fint to walk the streets of London armed with an umbrella. 
"From Hamvay to Chamberlain, a History of the Umbrella in British 
Life”~what a beautiful subject for a doctoral dissertation! 

Hanway’s endeavors to improve the lot of the infant parish poor repre- 
sent by far the most important of his philanthropic activities.* Condi- 
tions in tlic parish workhouses were scandalous. An infantile de.rth rate 
of 100 per cent was not uncommon. Hanway’s publications and his re- 
lentless efforts were responsible for two Parliamentary bills which saved 

4 See Emeu Caulfield'* excellent book. The /nfant )V<//ere Movement in the Sighuenth 
Century, New Voil. 1931- 
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ested in this field, but today the School of Medicine has a Department of 
Preventive Medicine and the School of Hygiene offers instruction in the 
administration of medical care, so that the institute may have to revise 
its program or will have to coordinate it more closely with that of other 
departments. 

And othenvise our plan of instruction endeavored to fill in gaps wher- 
ever we found them and to satisfy needs when they became articulate. 
Courses were given to first year medical students in Greek an atm 
terminology. When during the war there was among the students a great 
demand for general orientation, we gave every year a course on the his- 
torical foundations of the present world conflict. When more an 
students asked for instruction in philosophy, the department o ere 
courses in philosophy. If students wanted to learn Greek, whic lap- 

pened more than once, we taught them Greek. We cou o it 

we had a highly diversified staff, and I think that an institute i 'C o 
particularly important in a medical school which is locate so 
the academic division of the university that stu ents ... 

courses of other schools. The courses have to be brought to the . 
in all we offered every year from twelve to fifteen courses. 

It is only fair to say that we served not only the ^n^ersity but the 
whole country. The number of manuscripts we rea , o q 
swered, of visitors we advised, of lectures we gave every courses 

was very large indeed, and three times we gave 
graduate weeks, during which all the resources of t e ms 
bilized and placed at the disposal of the participants. 


And now let us look for a moment into the *“‘"''';^Ych™is'^°eviewed 
1904 made his survey he found that only seve made in 1937 by 

offered ecurses in midical history. A new -"f], “ .T^tieh ,ev-'ed 
the American Association of the History o nir.Ted courses in the 

that fifty-four medical schools, or seventy per 
history of medicine. It is very likely that many o 

low the general standard of instincuon o research in the field, 

tliey were not given by men actively engap ennsidered medical his- 
Nevettheless, the merest that fifty-tour schools 
tory important enough to be uught to students 
Bulletin of the HUtory of Medicine 7:627-662, 1939. 
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Tea is not a temedy as some people have claimed; it does not cure 
scurvy but, on the contrary, produces diseases, particularly since it is 
consumed hot. All hot drinks are bad. They put the animal spirits into 
such an agitation as to prevent sleep. Hot tea causes weak nerves, para- 
lytic disorders, "and those called nervous.” particularly in women: “To 
what can we ascribe the numerous complaints which prevail? How many 
sweet creatures of your sex, languish with a weak digestion, low spirits, 
lassitudes, melancholy, and twenty disorders, which in spite of the faculty 
have yet no names, except the general one of nervous complaints? Let 
them change their diet, and among other articles leave off drinking tea, 
it is more than probable the greatest part of them will be restored to 
health."'* 

Hot tea is also very bad for the teeth. ‘‘The women in the united 
provinces who sip tea from morning till night, are also as remarkable for 
bad teeth. They also look pallid, and many are troubled with certain 
feminine disorders arising from a relaxed habit."* What is tea any'vay? 
Not a nutriment, not a liquid to quench thirst, "for the sugar makes them 
thirsty"; it is an idle custom, an absurd expense, "lending to aeaie fan- 
tastic desires, and bad habits”; it drives more people to the doctor than 
all otlier debaucheries, and "were die college of physicians to set on tea, 
I apprehend they would do more real benefit to this country, than the 
Conclave ever did to the cause of true religion at Rome."^ 

Tea kills people. "Were we to reckon that only one in a tliousand dies 
annually of this slow poison, out of two millions of tea-drinkers, the slate 
would suffer the heavy loss of two thousand subjects.”* Since tea has been 
in fashion, even suicide lias been more familiar than in times past.“ Tea 
kills not only adults but innocent infants. Indeed when parish nurses 
spend their allowances on tea, how could iJjcy feed die children?*® 

Tea not only destroys the people’s health and very life but causes seri- 
ous economic losses to the country. Hamvay estimated that the annual 
consumption of tea amounted to five million pounds, including the tea 
that was not imported legally but u-as smuggled in. The price of a pound 
varied from 2 shillings 6 pence to 20 shillings, averaging 5 shillings, so 
that the total expenditure was 1,250,000 pounds, 
s IIan\,ay, «/>. fit-. |>p- JO 31. 
tJbid., p. 33. 

T Ibid., p. 43. 

Blbtd., p. 74. 

9 Ibid., p, 77. 

10 p 110. 
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and, with the American Institute o£ the History o£ Pharmacy and the im- 
portant collections o£ books it recently purchased, it may develop into 

a great center of studies in the field. ^ -.u .t,.. 

Yale University has the equipment for a first-rate ^^^titute wi 
rich collections of Harvey Cushing, Arnold C. Klebs, Jo n . u o , 
E. C. Streeter, and some others, and there is no doubt that a chair w 
be created some day soon. Very good collections are 

her o£ other universities— Kansas, Stanford, California an m ^ 

Boston, Philadelphia, Washington, such 

history are available that universities desirous o£ founding a ep 
of medical history would not have to spend their un pure . w 
old books but cmrld use them for a staff and for basic 
It seems important to me that in making p ans or 
should avoid creating departments merely on P budget 

institute of the history of medicine is one in fact ^ adequate sal- 

and a staff, and the professor and his associates shou occupa- 

aries so that they would not have to make a living in s moment, 

tion. Not every medical school can afford “ *1": 

but some should be developed in various sectio -ay available, 

larly where resources in books and other materia s history 

There is today a very strong and very genuine ““Ij; 

of science. Recent events have surred “P it 3 social implica- 

Wish to see science in the proper perspecu nninted to the 

tions. President Conant’s Terry Lectures, moreo , (-oUege stu- 

historical presentation as one thatw^ highly = ^®„jhs I had in- 

dents an understanding of science. In lookinK for scien- 

quiries from at least half a dozen colleges w ic created 

tists Who could teach the history of science. No^.^hairs have been 
not only at Wisconsin. Cornell University enndmd jn Dep^ ^ 

History by appointing a brilliant young ma . 

sor of the history of science. . cripnee different as they 

The history of medicine and the tools to sucli 

arc, have so much of their past in common , ,yi,ercver die mcdi- 

an extent tliat departments could easily be 

cal sdiool is not too distant from its mo ler cencral historians be- 

Anotlier very significant development isas jjjgdJcine and science, 
came increasingly interested in tlie , Pennsylvania have 

Richard Shryock and his sdiool at the University of Pennsy 

James B. Conant, On UndmtandinsSdenc*,'^^ Ha^cn, 
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we annually send to Canton.”** The lea trade also brought in a revenue 
of about 350,000 pounds annually "xvhich, as a tax on luxury, may be 
considered of great utility to the state.” But then, Hanway argued, one 
seventy gun ship of war would breed as many seamen as the whole China 
trade. And as to the loss of revenue, it could be compensated easily by 
importing less iron from Sweden, imposing a tax on gold and silver lace, 
embroidery, or other gold or silver manufactory (lords and gentlemen 
belonging to the king’s household, and to the army and navy excepted), 
or by taxes on jewels, on wigs, on playing cards, coaches, and servants.*® 

The reader is invited to stop for a moment and to look at the frontis- 
piece to Hanway’s book, where the artist has depicted conditions that 
cannot but move us to tears. A ship has arrived from Canton. Boxes are 
being unloaded, and from the Chinese characters we can easily guess 
what their pernicious content must be. Three people carrying bags full 
of gold and silver are walking to the shore to exchange England’s tveallh 
for Chinese poison. A family, an English family, is in tlie foreground- 
sipping tea, forgetful of the world around them. The child playing with 
the fire has upset the teakettle and is being burned. What do they care? 
They sip their tea. One of them is already in rags, and to the left we see 
a house in niinsj England’s future, the result of the pernicious habit of 
tea drinking. O tempora, o mores. 

What is the remedy? If we must retain our porcelain cups and our 
sipping, then let us drink infusions made from native herbs such as 
ground ivy, balm, lavender, thyme, mint, rosemary, pennyroyal, hore- 
liound, trefoil, sorrel, angelica, cowslip, and sage.*® They are harmless 
and are more delicious to an undebauched taste than the choicest tea. Or 
let us present glasses of sugared water, or milk and water and similar 
refreshments, which can be procured without going so far as China. 

The wild infatuation of drinking tea took its rise from example. By 
example it is supported, and example only can abolish the use of it. The 
suppression of this dangerous custom depends entirely on the example 
of the ladies of rank of this country. Should they give it and tlius destroy 
die many-headed monster, Hanway would employ all his interest to have 
a statue erected to their memory, 

not of gold or riher, (or 1 fancy we khall want Uiese mcuU for other purposet, l>ut 
of brau or marble, whidi will last as long. It shall be inscribed: 

t4/6id.,p. 184. 

IS ibid., p. 258 fl. 

!• Ibid., p. 225 ff. 
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men: 


-R. Chairman o£ the Council. Mr. Principal, ladies and gentle- 

I am deeply moved, and I wish “ “P"' 
the great honor bestowed upon me by the like arterio* 

rand. Sometimes I feel that honomry f ^ 
sclerosis, a symptom of the beginning of g • 

ously for a long time. You are ge"'"? " of course, there is a 

harden and your work to be recognized. mnlpasant symptom— 

great dillereLe, in that arteriosclerosis is a „ork 

of which I have been spared so far-while t ^ most power- 
's the strongest encouragement he can P°“‘ ^ academic teacher 

£ul incentive to pursue in his . -.md among the honorary 

there is no higher distinction than to be 

graduates of a university. Moressed your appreciation 

In honoring me you have at d my life’s work. And since 

cf the field of research to which I ‘-f ' “ “^.od sociology of medi- 

It is unusual for a physician to study subject and let me 

’cine, let me tell you how I became ,,as my good fortune 

pay tribute to the memory of some grea jj^y field of studies— 

to have. If I have been able to make a contn -.i which nothing is 
modest as it may be— it was due to hard wo . 

An addrcM delivered at Selbomc Hall in 
1^959. on the occasion of the conference of the degree of Do 
°y the University of the Witwaienrand. 
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of us are inclined to think on whom beauty has ceased to smile; but our 
fathers and grandfathers made the same complaint before us, and our 
posterity will still find beauties irresistibly powerful.” Granted that nerv- 
ous diseases are more frequent tlran in the past, 

but this new race of evils, will not be expelled by the prohibition of tea. This 
general languor is the effect of general luxury, of general idleness. If it be most to be 
found among tea drinkers, the reason is, that tea is one of the stated amusements 
of the idle and luxurious. The whole mode of life is changed, every kind of voluntary 
labour, every exercise that strengthened the nerves, and hardened the muscles, is 
fallen into disuse. The inhabitants are crowded together in populous cities, so that no 
occasion of life requires much motion; every one is near to all that he wants; and 
the rich and delicate seldom pass from one street to another, but in carriages of 
pleasure. Yet we eat and drink, or strive to eat and drink like the hunters and 
huntresses, the farmers and the housewives of the former generation, and they that 
pass ten hours in bed, and eight at cards, and the greater part of the other six at 
the table, are taught to impute to tea, all the diseases which a life unnatural in all 
its parts, may chance to bring upon them. 

Tea, moreover, is as a rule not consumed in enormous quantities. Few 
people drink more than tliree cups, and it is the tea table rather than 
the tea itself that brings them together. 

The proper use of tea is “to amuse the idle, and relax the studious, and 
dilute the full meals of those who cannot use exercise, and will not use 
abstinence.” There is no doubt that time is lost in this entertainment, 
but this should not affect the national economy “because I know not that 
any work remains undone for want of hands. Our manufactures seem to 
be limited, not by the possibility of work, but by the possibility of sale.” 
Tea, however, is not a proper drink for tlie lower classes “as it supplies 
no strength to labour, or relief to disease, but gratifies the taste witliout 
nourishing the body.” 

Johnson for once agrees with Hanway. namely in the point that the 
employment of five to six hundred sailors should not be an argument in 
favor of the tea trade because, he adds, “I am told, that sometimes half, 
commonly a third part perish in the voyage,” so that the country loses 
annually two hundred men in the prime of life and “we . . . reckon, that 
the trade to China has destroyed ten thousand men since the beginning 
of this century.” 

Johnson's conclusion is; *Tf tea be thus pernicious, if it impoverishes 
our country, if it raises temptation, and gives opportunity to illicit com- 
merce, which I have always looked on as one of the strongest evidences of 
the inefiicacy of our law, Uic weakness of our government, and the cor- 
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through the course, and we had a choice between English and Italian. In 
addition we had excellent instruction in science, which proves that it is 
quite possible to combine science with humanistic studies. 

Among the many teachers I had during that period one stands out far 
■above all the others: our professor of history, Otto ^farkwart. He was 
not a detached but a passionate historian, violent in his sympathies and 
antipathies. He worshipped Mozart and loathed Wagner. A stu ent o 
Jakob Burckhardt, he was a humanist, deeply attached to Italy where 
he spent his vacation every year, returning with piles of photo^ap is i la 
he passed around in the classes. An enthusiastic teacher, he cou e ec n y 
the students. Discussing a stormy session of the Roman Senate, le jumpe 
up, addressing the class: “You are the Roman Senate. What are you 50‘"c. 
to do? You have defeated Carthage but again she raises her head threa e, . 
ingly. You there in the comer are Cato. Get up and te t lem 
shall dol'* And the boy. Cato himself, addressed the senate passionately, 
ending his harangue with the ominous “Ccterum ccnsco. . . . 

From Markwart I learned what history is-not a ® J terms of 
living force that determines our life. He uught us to t iin t 
historic forces and developments. And in his broad appro ,„arh- 

that embraced all aspects of civilization he passed on to us oys , 

ings of his master Jakob Burckhardt, whose ^I^^ssical books iv i 
The old Gymnasium in Zurich was a great school to i of 

finitely more than I was aware at Uie time. it 


nnuely more than I was aware at U»e time. i b fncultv It 

Hbenn.. ana a., philosophies -re rcp.csensed ^ 


‘aught us how to organize our work and succcc c ^ 

arousing our intellectual curiosity so lliat w'C cou J j|„,o!t 

discussing Plato. Kant, Danrin, HacckcI. or Marx, a n^odcni art. 

rame to fist fights over problems of Russian ,icll 

When we graduated at the age of eighteen or nii 
prepared for the university. , . i in the East, and since 

During my Gymnasmm da)-s ^ civilization I began 

Jhc language is the key to the undersundmg D 
learning Arabic. For a number of years I spen I Icbrcw 

of Arabic every morning before going to sc lOO - . jj^dents uho in* 

courses that were offered at the ‘ . • 

rrncl...l . , . . tr I rCgtS’ 


tm to tnosc — . 

mat were oitcrcu at u.w -..-.-d in the PlulosopJu 

'ended to smdy theology. After graduation I reg , 

call?.- . - . -- . r.» — 


XItv. • 

—Msu lu Slimy uicoiogy. wuci - , ,-rjcntJl philolog). 

eal Faculty of ihe University of Zurich as a stu ^ Saml-nt. Anti 

1 continued my studies of Arabic and am ^ piii ate 


- '-.iwMucu my siuuics oi /sratiit. 

*incc the latter course proceeded rather s ou y 
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When he [Hanway] treats of Tea in his assumed medical capadty, he speals 
by no means like an adept in physic: indeed it is not to be expected, that every 
Gentleman can be acquainted with a science that requires so much time and industry 
in the acquisition, and therefore we may forgive his errors without pointing them 
out: hut if to be unacquainted with the medical art, indicates no want of general 
knowledge, yet, perhaps, it argues some want of prudence, to speak of subjects to 
which OUT acquirements are not adequate. 

Yet after il, why so violent an out-cry against this devoted article of modem 
luxury? Every nation that is rich hath had, and will have, its favourite luxuries. 
Abridge the people in one, they generally run into another; and the Reader may 
judge which will he most conducive to either mental or bodily health: the watery 
beverage of a modern fine Lady, or the strong beer, and stronger waters of her 
great-grandmother? 


§ 

While I am writing this paper— sipping many cups of fragrant Hu-Kwa 
and Souchong— I cannot help feeling uneasy. I ^vant to be detached and 
impartial, but I cannot conceal to myself that I thoroughly dislike Han- 
way. Not because in tliis particular controversy I happen to be on Dr. 
Johnson’s side, but because I have a profound aversion to the type of 
phv'anthropisc that Hanway represents. 

There cannot be the slightest doubt that men like Hanway were honest 
and sincere, and that they did a great deal of good. Living in a harsh 
society in which birth and wealth gave all privileges and the common 
man had little chance of escaping his servitude, they succeeded in improv- 
ing outrageous conditions, in mitigating the hard lot of thousands of 
people, and in saving many human lives. Is this not enough? Why can 
we not admire these men without reservation? I think there are various 
reasons. 

One is that the self-righteousness of many of them is hard to bear— 
their holier-than-thou attitude, their constant moralizing, which makes 
their writings so intolerable. Much more serious is that they never at- 
tempted to attack the social evils at their root. They accepted the system 
under whicli they lived with all its injustices. They took it for granted 
that the rich was rich and the poor poor, and that it was the poor man’s 
duty to serve the rich and to increase his wealth. They built foundling 
asylums and improved the lot of the infant parish poor and knew that 
this would provide sailors for the navy and domestic servants for the rich. 
They accepted it as an axiom that the East India Company had to earn 
dividends for their. stockholders and excused them if, by so doing, they 
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At the end of the course he apologized for having covered so little 
ground but added that we could easily find the rest in books, and that 
if we had followed him we would be able to consult and use books intel- 
ligently. I never had an opportunity to talk to Professor Lang. He did 
not know of my existence. I was just one of hundreds of studen^ who 
crowded his lecture hall. But I was tremendously influenced by 1“"™ be- 
cause I had the privilege of watching the working of his mmd. And from 
him I learned how to teach. Much later, when I became an academic 
teacher myself, I remembered how he had presented his subject,^ ui t up 
his lectures, and organized his courses. The European university has a 
great tradition of academic oratory, an art tliat is not taught in courses 
but passed on from master to student through example an y le m 


force of personality. , „ 

My year in science was a happy one and for a win e *'°”** ^ What 
maining in science, but again Uie phantom of specialimtion aro . 
was it to be: chemistry or roology or bo.eny? Med.cme «aned the 
broadest Reid, and so I became a medical student and f . . 

Medicine undoubtedly is one ol the most fascinating aca 
in that it leads tlie student tltrough heights and depths o ^ 

I studied medicine at the University of Zurich, 

1917, and at the University of Munich, where I spen nicdical 

19H. I had many excellent teachers during the six years “J J 
course, hut two of Uiem stand out far above all 

Muller and Ferdinand Sauerbruch. They were very different but great 


''Friedrich*von Muller was at die b-Sh' “X„'Sra'di^ificd 
course. He was Professor of ^ cultural back- 

personality and a great physician and scicntis . Hi, task was 
ground. He represented die best W-' Ercry 
to introduce the young student into the fi „j„entcd one typical 

morning he gave a clinic of two hours at w ^^P^^ examined die 
case. Four students were called upon, and ,„,cl,ed diem widr 

patient and discussed the case, while the ■ „iih die quet- 
hrcathless attention. His prcscnutioit ""anah y patient/" 

tion: "What do you see, what strikes you w He repeated 

"hereby he meant to develop our ‘i' ° p,oridcd we lud a 

over and over again dial medicine w« no. mmeu^ . 
filorough foundation in anatomy, pb) it* function and tfic 

"Vou mmt know tlic structure of Uic human )• 
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At the end o£ the course he apologised lor having covered so little 
ground but added that tve could easily find the rest in oo a 
i£ we had followed him we would be able to consult and use 'nteh 

ligently. I never had an opportunity to talk to 

not know o£ my existence. I was just one o£ hundreds o£ «ud™“ "*o 
crowded his lecture hall. But I was tremendously mfiuence y 
cause I had the privilege o£ watching the working o us 
him I learned Lw to teach. Much later, when I bemme an academic 
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his lectures, and organized his courses. The Eumpean un v rmy ^ a 

great tradition o£ academic oratory, an art that is no o 

but passed on from master to student through example and by the 

force of personality. j considered re- 

My year in science was a happy one and to What 

maining in science, but again the phantom of seemed die 

was it to be: chemistry or zoology or botany? ' remitted it. 
broadest field, and so I became a medical student and . ^subjects 

Medicine undoubtedly is one of the most fascinatin^;, Hjc 

in that it leads the student dirough heights and epi so . d in 

I studied medicine at the University of Zur.eh i"omme“ o( 

1917. and at the University of Munich where I 'P'"‘ ^ ^“'"“cdieal 

ss t,., 

teachers both. •„«,» i,;. rnrrer when I took his 

Friedrich von Cl'nhil'Medicine in Mimieli. a dignified 

course. He was jejon nnd scientist with vast cultural back- 

personality and a great p u) Czmi^in professor. His task was 

ground. He --'P^^'^srudent into the field of clinical medicine. Esery 
to imroducc die yo'‘"S “ hours at which he presented one typical 

morning he gave a clinic ^ ^ examined die 

case. Four students were ^ watched tliciii with 

patient and discussed ^^J,ctiion imariahly began with die ipi^ 
hreadllcss attcnlion. M P ^ ,ou when you look at the [laticnd 

lion: ' Wliat do you o„e (acuity of observation. He icpeatcd 

whereby he meant to dilficult piovidcd wc had a 

over and over again pl,,,iology. and general pathology, 

thorough foundatio ^( ,(,5 i,u„u,t body, iu function and the 

"You must know die 
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later, in Germany, he helped me in my career whenever he had an oppor- 
tunity. Sauerbruch’s teachings and personality had a profoun i 
upon my own development, and I shall remain attache to im a my 
life. . . .1 • 

I was an enthusiastic medical student, but I obviously remame 
terested in the humanities. In Zurich, medical school an universi V 
on the same campus so that it was possible for medica Munich 

courses in the academic division, which I frequent y i . n , 

once in the middle of the academic year I sudden y ^ “5 ^ 

hospital and of medicine at large. I began skipping ^ concert 

days in museums and art galleries, the nights m ea re , . j j 
halls. I was in a turmoil, and when quite accidentally 
the street who was leaving the same day for V“ice I decided to omlnm 
and spent several weeks in luly. For =i while, medicine svas entirely ^ 
gotten and I lived in a world of history and art. • for 

sitting in a cafd of the Piazza San Marco I felt an irre niedical 

the hmpital, and there for die first time it occumd to me 
history and the history of science might be a fiel m 
bine Ml my interests. I went back » *;;tospiut work with 

of great elation. The next morning I resumed “J P found /sir, die 
endiusiasm. In the afternoon I went to the library i publications 

journal recently launched by George Sarion, and die „rious 

of Karl Sudholl. In die next few ^ “ ?“"ging die most im- 
periods of the history of medicine of historical source 

portant texts. A German publisher was issuing a collecting 

books tliat included tlie hbtory o£ science, broke out. We 

materials for a history of oxidauon. But t en finished, 

were all called for practical work, and the „rohablv iust as much 

Here I must recall one school tliat uug it P ijmc; die 

as the university, altliough I 'vas not lul y , corps of tlic Swiss 

3rmy. I scr\'cd for nearly two years in ‘ ^ joldicr, and medical 

Army, In Switzerland every citizen Corps at the age of 

students are automatically enlisted s*’/ V,nk according to their pro* 
sweniy, where tlicy are promoted to Ing ^Vorld 

fcssional status and length of service. At i ic o gjgbt 

die entire army was mobilized and kept un country wis 

^S'onihs. After diat lime, when it r army was kept at the 

*^ot immedbtely threatened, only one ha ® spent half of die 

borders, so tliat tliroughout die war wc m i 
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Sixteen years ago I discussed before this club the work of the Leipzig 
Institute, which had been founded in 1905 by Karl Sudhoff and to which 
I had been called in 1925. Today on the eve of returning to Europe I 
would like to talk about the Johns Hopkins Institute of the History of 
Medicine. I do not, however, wish to discuss it separately but rather as 
one link in the development of studies in medical history in this country. 

This development, as a matter of fact, went very much along tlie same 
lines as in Europe. Until the nineteenth century, medical history on both 
continents was an integral part of medicine. The approach to the past 
was not a critical historical one but was taken from a medical point of 
view. Books were read for their factual content, irrespective of the period 
at which they had been written. Doctors read them in order to learn how 
to treat their patients, and they thought that they could gain practical 
knowledge from Hippocrates as well as from Sydenham. The medical 
apprentice in America, browsing in the library of his teacher, found 
Hippocratic treatises in. Latin or English translation, and the modern 
bool^ he read, the works of Sydenham, Boerhaave, later the physiology 
of Haller and the works of Brown and Cullen, were full of historical 
references. When the medical school of the University of Pennsylvania 
was founded in 1765, it had no need for a special chair of medical history 
because all members of the early faculty, Rush, hlorgan, Shippen, Kuhn, 
were well versed in the subject, and in their lectures and writings con- 
stantly referred to the past of medicine as a matter of course. 

So far as I can see, the first man who might be considered a professor 
of the history of medicine in America was Robley Dunglison, who was 
called to the University of Virginia in 1825. Thomas Jefferson, then 
Rector of the university, insisted that he should teach to tlie best of his 
ability and with due diligence the history of the progress and theories of 
medicine. But since the terms of his appointment foresaw that he should 
in addition teach anatomy, surgery, physiology, materia medico, and 
pharmacy, we can hardly consider him a full-time professor of medical 
history. His lecture notes were published by his son in 1872 and became 
a well-liked textbook on tlie subject. 

I will not dwell upon this early period, will not discuss die biographies 
and biographic dictionaries written at the time, die historical orations 
diat seemed to have been very popular for a while, nor the place taken by 
historical considerations in medical literature in general. Miss Genevieve 
Miller plans to investigate this period some day and will, I am sure, bring 
forth many interesting facts. I rather wish to take you now to the last 
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was twenty-seven years old. I had an all-round medical training and had 
acquired some practical experience in medicine and public health, ur 
ing the interval between two service periods I had interned or aw i e 
in obstetrics, and in my senior medical year I had done expenmenta 
research in the Pharmacological Institute of the University o uric 
under Professor Cloetta, as the result of which I had pub is e "'Y 
augural dissertation under the title "Experimental Investigations on 
Effect of Chronic Camphor Medication on the Normal and Sick Hea . 
And now the question arose what the next step would c ij r/. 

I knew what I wanted and felt no hesitation about it. J ^ 

search was to be medical history. To most of my F^hbv for retired 

losuheep. -Medical hUtory/- they said, a 

practitioners but there is no career m it. 1 w S ,r,,dies I had 

knew better. And thU time I was right. In all my “J 

felt the need for an historical approach to any given p wrong 

general history most hy "ecessUy remam ^ Tfelt! 

interpretations i£ it does not include the ins y studied in a 

although rather vaguely at the time, that ‘ cohM contribute to 
broader sense could be developed into a me rnedical history I 

the solution o£ urgent social problems ot m • j could corn- 

found a field that was not a narrow specie ty au equipped 

bine my various interests. I was fully aware 1 1 ,|.|,ool for at least 

for such studies and that I would have to go ^ wrong start I 

three years. And since I could no longer a or . j order to 

'vent lo Leiprig in 1919, as soon as condtnous penn.tted. 

Consult and work with Karl Sudhoff. nded in 1905 

The Institute of the History of Medicine center of research in 

versity of Leipzig %vas at the time the filled it with his 

medical history. The institute was Karl u • 
powerful personality. It was bis workshop 


- r ' his j j by an "Instiiutsdicncr/’ 

no associates and no secretary and %vas on y bad a large 

who served him devotedly and kept the p . dissertations under hu 
group of studenu who wrote U»eir interested, 

gnidance and published for him tlic ^ die world came to 

And every researcher in medical history ^bc institute. 

Leipzig to consult him and to use die reso abandoned 

He was an indefatigable worker. From . j be published a large 
general practice and accepted the chair m F * ^ jour- 

number of monographs, liundrcds of papers. 
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made the statement that “it is very rare that a man ignorant of the his* 
tory and literature of his profession achieves great success.”^ 

It was in the I870’s that he planned the Index-Catalogue of the Sur- 
geon General’s Library and tlie Index Medicus and thus made the 
greatest possible contribution to die history and bibliography of medi- 
cine. When the school of medicine was opened in 1893 he was appointed 
Lecturer in the History and Literature of Medicine and gave courses 
until 1904. 

The Johns Hopkins Medical History Club, or rather The Johns Hop* 
kins Hospital Historical Club, as it was named at the time of its founda- 
tion, met regularly from 1890 until 1905 either in the library of the hos- 
pital or in the homes of the members, and Eugene Cordell of the Univer- 
sity of Maryland did not exaggerate when he made the statement that tlie 
club had “exercised a profound influence not only locally but throughout 
the entire country. Many able papers have been read before it, and there 
are few who have any claims to distincuon in this field in the United 
States who have not been its guests.” This was very true, and we find the 
medicohistorical activities of the entire country reflected in some way or 
other in the papers read before the club, many of which \vere published 
in the Bulletin of the Johns Hopkins Hospital. Many of these papers de- 
serve to be reprinted today, and I am sure that they would make a very at- 
tractive volume. I also wish that someone would write the history of the 
club, because I consider it extremely significant that the school which at 
that time made the greatest effort to develop the scientific foundations of 
American medicine was the one which from the very beginning empha- 
sized the humanistic approach to medicine. This did not happen by acci- 
dent but was the reflecdon of a certain mental attitude about which we 
would like to know more, and a historical study tvould provide an analy- 
sis from ^vhich ive could learn a great deal. 

When Osier left Baltimore in 1905, the club interrupted its activities 
for a while but resumed them later, and, as you know, it is flourishing 
today. Similar clubs were founded in tlic course of time in other universi- 
ties and communities, and a survey made in 1937 revealed the ratltcr 
astonishing fact that at that time tliirty^ight local medical history groups 
were functioning in the United States and seven in Canada.* The coun* 

3 See Sanford V. Lartcy, "John Shaw Ditlingf and the History of hfedidne," DulUtin cf 
the Institute of the ilUtory of Medicine 6:^, 1958. 

3 See H. E. Sigerist, "Medical History in the Medical Schools of ibc United Sutes. 
JJulUtin of the History of Medicine 7:GS7-e6S, 1939, and "Medical History in the Medial 
Schools of Canada." ibid.«:303-303. 19t0. The Canadian sursey was made la 1939. 
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established in tlie field. It set a high standard o£ scholarship and served as 
an example that was soon to be followed by other universities in er 
many and abroad. It was my good fortune that I could hegin my career 

in such an institute and with such a teacher. It gave me a so i p | ® 

cal foundation without which serious studies are just as impossi 


medical history as in any other historical discipline. , r 

In 1921. at the age of thirty. I felt sufficiently prepared an 

academic position. I tvas appointed Privatdozent at tie 
Zurich, w^e I had a small but devoted group of students. 
hoff retired in 1925. his chair and the directorship of the 1 

tute were offered to me. It was not an easy job to be t le ^ 

a great man. I realized that the task was not to imitate my P^^cessor but 
to preserve the high standard of the institute w n e 
my own lines. Sudhoffi was primarily interested m the p i g 
medical history in texts and documents that Ideal appro^^^^^ 

dreds. I had become increasingly interested m * ^ ® application of 
to history and in the sociology of by a variety of social, 

medical knowledge to society svas made so hrinrs that had to be 

.conomic, political, teUgious. and pin osoph.c factor t 

investigated if progress svas to be achieve ■ along 

leal studies I endeavored to develop the * written in those years 

the sociological line. My book Man and Medicine writien ) 

reflects this attitude. . . ^vjiliam H. Welch. He 

It was in 1927 that I first came in medicine in America 

had done more for the development o career, he intended 

than anybody else, and now, nearing the cn uaitimorc, with .wliich 

to establish at the Johns Hopkins Univcrsi y j({siory of medicine 

he had been connected since 188-1, an Europe, purchasing hooks 

similar to that in Leipzig. He was traveling i ^ garl 

lor die new institute, and came to 1927 10 the time of his 

Sudhofl. I svas in touch ivitli Dr. We 1 icadicrs 1 

death in 1931. and although I cannot clam for. 

learned a great deal from him, as cveryo y ^ j jeamed more 
tunc to be close to him. As a matter o ac , an end by diplo- 

from him, particularly his unaggres^*'® " .ufferenu 

^aticmcans. Tcmperanicnis, ho^’c'cr, a 1929. Sudhofl went to 

The Johns Hopkins Institute was open ^ invited as visit* 

America for the occasion. Two years whereupon 1 v.cni on a 

utg lecturer. I spent two montlis at Uic ms 
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Howard A. Kelly and William S. Halsted were also keen collectors, 
whose books are now the prized possession of the William H. Welch 
Medical Library. A Baltimore friend of Osier was Dr. Henry Barton 
Jacobs, who devoted a lifetime to the collecting of books and documents 
on the history of vaccination and of tuberculosis, on Rabelais, Laennec, 
and Pasteur. Housed in an especially designed room in the Welch library, 
the collection has rendered great services to the Institute of the History 
of Medicine and has been widely used in research, teaching, and in the 
preparation of exhibits. A four volume catalogue is in preparation, each 
volume of which is intended to be a basic reference book of its field. At 
Hopkins Harvey Cushing became interested in old medical books, and 
today his unique collection, particularly rich in Vesaliana and other 
Renaissance literature, is the backbone of the Historical Library of the 
Yale School of Medicine and, together with the collections of John F. 
Fulton and Arnold C. Klebs, the nucleus of what may develop into a very 
important institute. 

I have mentioned only a few collectors who on account of their Hop- 
kins connection are particularly close to our heart, but at the same time 
all over the country doctors with love and entliusiasm were purchasing 
old medical books, building up collections which ultimately found their 
way into a library and thus became available to students in the field. An 
interesting study could be written on medical book collecting in this 
country. What seems particularly important to me is that students should 
know where collections are located and what they contain. The Army 
Medical Library has its Index-Catalogue, and catalogues have been pub- 
lished of other outstanding collections, many of whicli have been in- 
cluded in the Union Catalogue of the Library of Congress. It is the 
smaller collections that frequently escape the attention of scholars. Thus 
the student of Paracelsus must know that we are fortunate in having two 
valuable collections of Faracelsiana in the country, the Constantine He- 
xing Collection in the Library of Hahnemann Medical College in Pliila- 
delphia and the Robert E. Sclilucter Collection in the Library of tlie St. 
Louis Medical Society. The student of balneology will find a collection 
of books on the subject at Saratoga Springs, and in a similar way we have 
many collections scattered all over die country that may not necessarily 
be large but may be most useful. The Bulletin of the History of Medicine 
published a series of articles under the general heading "Medical History 
Collections in the United States and Canada" giving either descriptions 
or check lists of just such collections. I hope tliat this will be continued 
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selves. I made endless mistakes, but I learned through them and found 

my own way. , 

I have a particular grudge against textbooks, the only literature ever 
consulted by many students. Instead of reading Plato or i ew o 
student reads about them and thinks that he knows em i e i 
to repeat a few judgments read in a book. The text oo ’ .(fort 

ject carefully digested and in a simplified way. They 
and are forgotten over night. Do not misunderstan me. 
lent textbooks, and when used judiciously they have an i p 
tion to fulfill. They allow a rapid orientation over a wide field. But tney 

can never replace tlie study of original texts advertises it as 

When a publisher wishes to recommend a 
being "highly readable.” He may even add that it is ^ 

lightfully informal way." And when a t,,at every 

very highly he emphasizes its readability, ■'y' ‘ die books that 

tool can read it without effort. And yet we a . .. ,1,3, have made 

contribute most to the formation of books with which 

hutory, are anything but "highly hand, books that we 

we struggle, that we read and reread with pe -red tliem wc 

have to conquer page by page. ajure and a presentation 

possess them. Many subjects are ditolt by ‘ . can be obuincd 
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be required in addition to the lectures, which should be not less than sixteen to 
twenty in number. It should be made a subject of examination, for all experience 
proves that in no otlier way can the attendance of the students be enforced. The time 
is near at hand when the standing of universities will be judged by their attitude to 
this branch, and when it will be assigned a front rank, in the curriculum. 

We are still far from having fulfilled Cordell’s postulates, although 
progress has been achieved, as we shall see in a moment. 

At that time tlie writing of medical history in America was primarily 
the work of amateurs. An amateur is a man who loves a subject, who 
engages in it as a labor of love. Far be it from me to minimize the great 
contributions that amateurs have made and, I am sure, will continue to 
make to medical history. A practicing physician, moreover, if he has the 
necessary basic preparation and enthusiasm, may come to master methods 
of historical and philological research and, while still engaged in practice, 
may become an outstanding expert. Numerous examples could be cited 
on tlie subject. 

On the whole, however, it must be admitted that the field of research 
open to amateurs is limited, particularly today when very few young 
people come to medical school with classical training, and in spile of 
requirements very few have more than a superficial knowledge of any 
modern foreign language. This restricts their field of historical research 
primarily to local history.® And yet so much remains to be done in the 
whole wide field of medical history, so much source material is still un- 
tapped, so many re-examinations and revaluations need to be made in 
medicine of antiquity, the Middle Ages in East and West, the far East, 
the Renaissance, and even in medicine of the last three hundred years. 
Strange as it sounds, we do not yet have an adequate monograph of such 
an important episode as the school of Salerno. Most of the texts are 
printed, but no one has attempted as yet to analyze and evaluate their 
medical content. No monograph has ever been written on such influen- 
tial movements as those of the iatrochemists and iatrophysicists. In the 
field of Arabic medicine most elementary work, the cataloguing of medi- 
cal manuscripts and the publication of basic texts never printed before, 
still remains to be done. And, as to classical antiquity, the Corpus Medi* 
corum Graecorum and the Corpus Mcdiconim Latinorum are far from 
finished. An infinity of studies remains to be made on the history of dis- 

8 On thii subjert see tbc illuminating articles of Genevieve Miller, •'The Study of 
American Medical History." Bulletin of the History of Medicine I7:hS. 1945. and 
field J. Dell, Jr.. “Suggestions for Research in the Local History of Medidnc in the Unitca 
States,’’ ibid., 460-476. 
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extensive collections were being consolidated and an enormous amount 
of administrative work had to be done * 

I soon realized that 1 would have to bring some staff members over 
from Europe. Dr. Owsei Temkin came with me in 1932. He had been 
my associate and Privatdozent at the University of Leipzig and continued 
to be my senior associate in Baltimore. He is one of the few men whose 
enthusiasm for medical history was such that he entered the field in his 
student days and never left it. As a young student he read a seminar paper 
which was so good and so original that I immediately published it, and 
I have quoted it many times since then.*® His doctoral dissertation was 
an important contribution to the problems raised by the Corpus Hip- 
pocraticum.** After having completed his internship in medicine, he 
joined my staff in Leipzig, and wherever he felt a gap in his philological 
equipment, whether it was in Arabic or Assyrian, he took courses and 
filled the gap. He never sought cheap and quick success but took up large 
and difficult subjects such as archaelc medicine~the term is his— the late 
Alexandrian scliool, the history of epilepsy, or problems of the relations 
between philosophy and medicine. There are few younger medical his- 
torians today who combine knowledge of medicine with such broad phil- 
ological, historical, and philosophical experience. To the institute a man 
of such caliber was indeed most valuable. 

Since Greek medicine was the foundation of western as well as of Ara- 
bic medicine, an institute like ours was bound to place strong emphasis 
on classical studies and we needed a man to direct them. He was found 
in Dr. Ludwig Edelstein, who came from the University of Berlin and, 
young as he was, who had acquired considerable reputation through a 
highly original book on the Hippocratic writings.** He joined the staff in 
1934 and until his departure in 1947 made the institute a very active 
center of study and instruction In classical medicine. It was his excellent 
idea to steer young classical philologists into the field of ancient science 
through a program of fellowships, as a result of which two Carnegie Fel- 

B I am most grateful to Dr. Garrison for the help and advice he gave me in the prepara- 
tion of my book on American Medicine, Leipzig. 1933, New York, 1934. 

l0*‘Zur Gcschichte von ’Motal und Syphilis,’" Archiv fSr Cetchiehte der Mediun 
348. 1927. 

II “Der systcmalische Zusammcnhang im Corpus Hippocraiicum,*' Kyklos /:9-43, 1928. 

dfcwv und die Sammiung der Hippokratischen Schriften." Problemata, For- 
schungen lur klassischen Philologie, no. 4, Beriin, 1931. About Dr. Edelstein and bis work 
tee this bulletin of the Institute of the History of Medicine], 2:200. 1934; [SuHrim 

of the History of Medicine] 21:558, 1 W7. 
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who joined the institute first as a student, then as my research secretary, 
and finally as a member of the staff. Her books and papers are well 
known, her courses were mucli appreciated by students of all classes, and 
as a skillful editor of this bulletin she tendered invaluable services to the 
institute as well as to the American Association of the History of Medi- 
cine. 

I always felt that an institute of our type should cover the whole world, 
and I once had plans for creating branch institutes in China and India, 
countries where you can study ancient and medieval medicine in the 
field. I soon realized, however, that such plans could never be put into 
practice, but we did study the history of Chinese medicine. Dr. Edward 
H. Hume joined our group as Lecturer in the History of Medicine in 
1938. He brought to us his rich knowledge and the experience of a life- 
time in Chinese language and Chinese medicine and gave every year very 
interesting seminars. We also were fortunate in having a graduate stu- 
dent, Ilza Veith, who made the first translation into any Western lan- 
guage of the Huang Ti Net Citing Su Wen, one of the earliest classics of 
Chinese medicine. 

We had a good staff for many yean, highly diversified. Put togetlier 
we could handle texts in at least sixteen languages. People often came to 
offer their services as translators, but not once did anybody come who 
knew a language that one of us did not know also. 

What is the task of an institute? Why do we need them? Why is it 
not enough to appoint scholars and let them work wherever they please? 
First of all there is the very important question of continuity. A scholar 
dies or retires, and his rvork ceases. But where there is an organized 
department a successor must be appointed, and the work is carried on. 
Thus an institute is a collection of specialized tools, books, manuscript 
and printed, autographs, documents, portraits, pictures, medals, slides, 
objects, tools for research and instruction, which must be kept together 
and improved constantly. With every year that passes an institute be- 
comes a better tool. But just as the best violin is dead unless there is 
somebody to play it, an institute is lifeless unless there is a group of men 
to use the tools. They may differ a great deal as individuals, but they are 
united by a common ideal of scholarship and are working together to- 
wards a common goal. 

Collections are very important, but they are instruments, not ends. 
The primary purpose of a university department is die advancement of 
knowledge througli research and die instruction of students. 
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able whom I would have preferred to see in the academic atmosphere 
rather than in government offices. But it was impossible to find the 
money, not only on account of the depression but chiefly because the sub- 
ject was one that might easily yield controversial results. 

Although we could not create a special division for the sociology and 
economics of medicine, the subject was not entirely neglected at the in- 
stitute because I was vitally interested in it. Several of my books and 
numerous papers were devoted to it, and as early as 1933 at the request 
of our Dean I began to give courses in it. 

This brings me to the teaching program of the institute, one to which 
we devoted much time and much thought. I shall be very brief about it 
because I have discussed it at some length in a previous paper.^® When I 
joined the university. Dr. Welch had retired and instruction consisted 
of a few lectures and conferences given by the members of the very small 
staff then existing, so that we practically had to begin from scratch. We 
experimented a great deal, and 1 am glad to say that to the present day 
we never stopped experimenting. The goal isras to bring the social sci- 
ences and humanities into the medical school. We did it by teaching the 
history and sociology of medicine on various levels. For many years the 
department gave an introductory course to premedical students in the 
College of Arts and Sciences, until the authorities of the college ceased 
to be interested in ic. A lecture course on general medical history was 
given every year to the entering class of the medical students, whicli was 
supplemented by an annual course in the history of American medicine. 
We tlien gave a series of seminars on a variety of special historical sub- 
jects which were attended by groups of from six to twenty-five students.*^ 
It was felt that, in a school that had an organized department of medical 
history, students who had a special interest in the field must be given an 
opportunity to enter more deeply into it. The courses in the sociology 
and economics of medicine were addressed primarily to advanced medi- 
cal students and to students of Uie School of Hygiene. They were lecture 
or, more frequently, seminar courses, or sometimes an elementary lecture 
course was offered and at the same time an advanced seminar. For a num- 
ber of years we were die only department in the university tliat was inter- 

i« "The Social Sciences in the Medical School." in The UtiivcTsity at the Crostroads, New 
York. 194G,p. 127 ff. 

IT Some of these semirun ended up by having the students prepare an exhibit illuitrai- 
inz the subject they had studied. See this bulletin [Bulletin of the Institute of the HiHor7 
of Medicine]. i:l93-236. 1933; 2:W-i76. 1934; J:6S9-C9e. 1935, 
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position granted the sick man we must be feverish. As soon as our tem- 
perature is higher than normal we are excused from all the many duties 
and obligations imposed upon us by society. Tortured by gastric ulcers, a 
man is still expected to attend to his regular work and is often considered 
a nuisance because he requires a special diet, while the slightest fever 
makes us an object of attention and loving care. A fever makes it appar- 
ent to all that we are sick; ulcers do not. 


The years have gone by, and now at the age of sixty I find myself with 
three incurable diseases. One is a rare but not significant disease, a 
parapsoriasis en plaques. A textbook describes it very correctly as being 
characterized by "widely dispersed, well-demarcated, superficial, non- 
infiltrated, pink to tan patches covered with a fine adherent scale.” They 
do not itch or present any other subjective symptom, do not attack the 
face or hands, are not contagious: they come and go, disappear at times 
entirely, particularly during the summer months, come back and are 


wore strongly marked in winter. 

Nothing is known about the disease, and there is no cure for it. It is 
possible to get rid of the patches temporarily with chrysarobin or. under 
certain conditions, with large doses of vitamin D, but they come back 
after a short while and tlie best one can do is to forget about the disease 
and ignore it completely. This is very easy at my age, but. for young 
people who like to display their anatomy on beacJies and are engaged m 
courtship, such a disease, harmless as it is, could be most unpleasant, par- 
ticularly as the prejudice against all skin affections is still very strong. It 
also reminds us that in spite of great progress acliieved we still have many 
Unsolved problems in medicine, and it makes me feci very strong y low 
unsatisfactory our theory of disease actually is. Is parapsoriasis en plaques 
more than a name? Is it really a clinical entity, a disease in its own ngh^ 
Or is it merely a symptom in a larger complex, symptom of a basic paili 
logical condition such as an allergy? . , , 

This leads me to the second disease which I have had or ma y ) 
now and whicli has caused me more discomfort than . 

tioncd, a chronic rhinitis. It developed slowly and gra ua y a 
come from Europe to America. I noticed Uiat very niany Eu opcans 
develop diseases of tlic upper respiratory tract m Amcnca, ^ , 

nnus troubles. The violent climate with its sudden changes P« 
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the subject had grown considerably in this country in the course o£ one 
generation. Forty-one schools, moreover, reported that they had library 
facilities for research in the field. 

The American Association of the History of Medicine has grown from 
year to year, and, although its membership is not very large considering 
the enormous number of physicians and other medical personnel in the 
country, it is flourishing and active, has annual meetings with very stimu- 
lating programs, and has become a truly national organization which 
includes all individuals active or interested in medical history, and it also 
acts as a federation of local societies. It is ruled most democratically by a 
council which consists of the delegates of the constituent societies and 
elected officers. It is easy to foresee that the association svill exert a grow- 
ing influence in the country. 

I have often been asked two questions that seemed embarrassing but 
actually were very easy to answer. Why did I not train more young 
people as medical historians? The answer was that, first of all, it was very 
difficult to find the right sort of young people, physicians trained in the 
humanities with an understanding of history. And, second, I could not 
encourage young people to devote many years of study to a field in which 
there were no openings. There were no paid positions outside of Balti- 
more at that time. And this leads to die second question. 

Why was the example that the Johns Hopkins University set by creat- 
ing such an institute not followed by other institutions? The answer to 
tliis question was also evidenL The Institute was opened on October 18, 
1929. Six days later the stock exchange collapsed in New York, and tJiis 
marked the beginning of the great economic crisis ivhich was to shake the 
world. The entire history of die institute so far has fallen into die years 
of depression, war, and postwar confusion. Whoever wants to appraise 
my work should keep this in mind. Wc liad extraordinarily difficult years 
when we did not know how to carry on, and some very promising and 
timely projects could not even be considered for lack of funds. During 
those years, no other university could possibly have created a new depart- 
ment of the history of medicine. 

Times have changed, and today wc see the beginnings of an activity 
diat may develop considerably in the years to come. The University of 
Wisconsin has created a full cliair of die history of medicine, and it is 
a great satisfaction that one of our former co-workers, Envin H. Ackcr- 
knecht, has been appointed to it. But the University of Wisconsin did 
more. It established two associate professorships of die history of science. 
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acquired an international reputation, and a number of his students have 
made and are making important contributions to the subject. The late 
Carl L. Becker of Cornell in his splendid textbook, Modern History, the 
Rise of a Democratic, Scientific and Industrialized Civilization has shown 
that he was fully aware of the pan played by science in the shaping of 
our modem world and has even expressed it in the title of his book. In 
the field of medieval medicine and science, the historian Lynn Thorn- 
dike and his school at Columbia University have published numerous 
texts, reference books, and studies of greatest value, and at the University 
of North Carolina Loren C. MacKinney is very active in the same field. 

And so you see that we may look into the future with great confidence 
—and that 1 can afford to retire from the scene in order to devote my fu- 
ture efforts entirely to research and to the writing of a few books that I 
have been preparing for many years and that I could not possibly write in 
my present position. 

Now that I have to say good-bye to you, I feel very sad because many 
of you have been infinitely more than students, have been real friends to 
me, but I know tliat the ocean cannot separate us and that we shall keep 
in close touch. I have been talking about medical history in the United 
States and X am going to live in a small village of Switzerland. But I will 
continue to feel as an American medical historian because I will continue 
to write in English and to publish my works in this country. And so I 
want you to think of me not as a foreigner but as an American scholar 
who happens to be working abroad. 

I am leaving a good institute behind, one which still has great possi- 
bilities of development. A new and younger man will take over with new 
plans and new ideas, and this is as it should be. I am not going to quote 
Osier, but I really feel that no one should stay too long in tlie same 
position. 

To the Johns Hopkins Univeisity, which has been very good to me and 
to which I have devoted fifteen of the best years of my life, I shall always 
remain deeply attached, and I shall never forget the Johns Hopkins 
Medical History Club. 
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men, industrialists in very responsible positions, are strongly advised to 
carry on with their work and not to resign; high officers of the general 
staff are kept in the army. They all have to make certain adjustments, to 
be sure, but every effort is made to impress upon tliem that tliey are not 
cripples, that they remain useful members of society, that hypertension 
is not a disease but a condition, an adaptation of the organism to certain 
pathological changes. As a very distinguished Stviss clinician said to me, 
it took a long time to persuade the general practitioner that he should 
measure the blood pressure as a matter of routine, but now he must be 
urged not to overrate his findings. Of course, in Europe as every^vherc 
else, physicians and patients are well aware that the condition is serious, 
but there is no reason to become neurotic about it. 

In my own case it is difficult to tell whether the condition began as an 
essential hypertension which gradually caused cardiovascular esions or 
'vhether it was the result of slowly developing arteriosclerosis, notice 
that most American colleagues I consulted were extreme y seac ive. 
When they took the pressure and you asked them ^bat i ley i » 
they gave you a vague evasive answer which sounded eit ler i e 
threat or like a light joke. I once spent two weeks for a general c e p 
at a famous hospiul, had an endless number of tests made on ► 
not only was I never allowed to sec my case history but ^ a w 
told What my blood pressure was, what the ophihalmological findings and 

the results of die various tests had been. . c . i,;*tnrv 

Of course I found ways and means of getting ho o t le ^ 
surreptitiously, and I suppose most . U j githcr 

hutlstronglyrescntedthesecrecyofmycolleagu^^ 

that I had never heard of the fact that man is mor . truth, 

»dered me a highly neurotic individual wl.o could no ^ ^ 

tins I am decidedly not. The result able young 

number oE years I didn’t consult a doctor until ou mcctlier with 
Viennese refugee physician «ho u-as absolutely frank and together 
Whom I made the necessary tests in lib small laboratory. 


thb raises tlie very important question I am sure, 

lold the trntli about tlicir condition or not, a ethics liad no 
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ever achieved, but also and to a large extent to tlie inspiration I received 
from great teachers. 

I have to go far back to recall the figure of the first teacher who had a 
profound influence on the formation of my mind. When in 1901 my 
family moved from Paris to Zurich, in Switzerland, I was ten years old, 
and since I had a very imperfect knowledge of German I was sent not to 
a public but to a private school. It was owned and directed by an edu- 
cator of genius, Fritz von Beust. Son of a German revolutionary who 
after 1848 had sought asylum in Zurich and opened a progressive school, 
he followed in the footsteps of his father. A strong man with a pink face 
and white beard, he was a convinced socialist and atheist and was first of 
all an enthusiastic scientist. Science played a dominating part in tlie 
curriculum. The rotation of the earth was demonstrated to the children 
by having them build a sundial in the garden and watching it through 
the seasons. We learned geometry by making cubes, cones, and other 
bodies. In geography we pasted maps on cardboard, dissected the various 
altitude layers with the jigsaw, and mounted them so as to construct relief 
maps of the country. And every few weeks we made tvhole-day excursions 
into the beautiful surroundings of Zurich. The geography of the region 
was discussed, but tlte chief purpose was to collect plants. Each one of us 
had a herbarium, and at the age of twelve we had learned to analyze the 
structure of plants and were able to diagnose the family of every one of 
them. A most liberal spirit pervaded the school. Teachers and students 
were carried away by von Beast's personality, whose mere presence was 
sufficient to ensure discipline. He opened up for me the realm of nature 
and awakened in me, as in so many others, a deep interest in science. It 
was only much later that I realized how much the three years spent in 
that school had influenced my whole outlook. After von Bcust’s death the 
school was continued for a few years by his co-workers, but the driving 
spirit was gone and tlie school closed down. It could afford to do so be- 
cause in the meantime the public schools had adopted most of its prin- 
ciples. 

In 1904 I became a student of the Gymnasium in Zurich. It was a pub- 
lic school preparing boys from all classes of society for academic studies. 

1 was in the humanistic division, where for six and a half years wc 
eight hours of Latin and for five and a half years eight hours of Greek a 
week, so that at tlie end of the course most of us could read Latin and 
some of us also Greek fluently. In spite of ilic emphasis on the classics, 
modem languages were not neglected. French was a rcciuircd subject all 
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to make a total extirpation of the womb, but when he opened the abdo 
men he found a very advanced tumor and metastases. so that nothing 
could be done. Biopsy confirmed the diagnosis. The woman was pen- 
sioned, went back home to her village, and ut aliquid fiat s le went once 
a week to the nearby city to have treatment tsrith X-rays, oon ^ 
she began to gain weight and recovered so completely that she lived to 
almost twenty-five years, dying at a ripe old age, unfortunate y ^ unng 
World War II while I was in America and long after her gyncco 
passed away, so that nobody thought of having an autopsy per 
My own condition remained quite unchanged during t 
ing the war. Those were busy years, during whic 1 1 ^ j 
Stitute o£ the History of Medline was developed, the Bulled ^ 
lory 0 / Medicine and several series o£ monopap is activities 

American Association o£ the History o£ Medicine ex en 
-years o£ research, o£ teaching, o£ administrative i • 
war was bound to come, I took advantage of tliesc 
peace and went abroad every summer for extensive s u J ^ ^ ^ 

in libraries and archives, or doing field work in 
the end of every summer, before resuming aca ^ 

an old friend in Zurich, a distinguished heart speci ’ . . | ^ same, 
and to have a few tests made. The blood pre«ur^vas 
about 160/110, and after X-iay, electrocardiogram. “ 
found to be unchanged also I sailed back to Amerira 
on as in the past. I never felt sick or handicappe m involved 

Matters changed as a result of the war. W icn r m 
in the conflict, our younger colleagues join ^ jyU. 

Uie old generation, did their work. Fora num e j„j„uous. ft meant 
lime and a half a dozen part-umc jobs. Tins was r ^ j,„ping time 
having a seven day working week wilhout .j' t|,y „.ay of life 

reduced to a maximum of five hours. was _ others were 

Usually recommended to hypertensive m i'* share on the home 

dying on the battlefields: why should wc not do our 
front with all the risks involved? because ever)’ summer 

1 svasablc to carry on during jmmense benefit. I 1-now 

> spent a few weeks at Saratoga Springs wi I 

slut the average American doctor docs ( „ci,oilicrapr if not 

treatments and considers them ratlicr some uicd wu i 

outright quackery, while in Europe mineral P s j dironic diseases. 
8uod tesulu for the last 2000 years in die treatment 
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tutor, and at the end of the year we were reading the Panchatantra and 
similar texts. 

In those days the University of Zurich was rather weak in oriental 
studies, and this determined me to spend most of the year 1911 in Lon- 
don. I had some excellent courses at University College, and since I was 
the only student attending them learned a great deal. With Mabel Bode 
I read the Meghaduta and with H. Hirschfeld the Fakhri and the De- 
lectus Velerum Carmtnum Arabicorum of Noeldeke. At the same time I 
began the study of Chinese at King's College and devoted a great deal of 
time to it. My teachers were rather skeptical and repeatedly pointed out 
to me that it was impossible to embrace the whole Orient, that I would 
have to specialize either on the near East, on India, or on the far East. But 
I refused to specialize. 1 was interested in the East as a whole, in compara- 
tive religion and comparative literature, in the migration and transmis- 
sion of literary subjects and similar problems. And since I was very young 
I thought that nothing would be impossible to me. 

I worked very hard in those years and always had some grammar in my 
pocket and a notebook full of Cliinese ideograms. But the time came 
when I had to admit that ray teachers were right. It could not be done. 
The task became so big that quite physically 1 could not master it. But I 
still refused to specialize, and since I had always been greatly interested in 
science I went back to the University of Zurich and took the science 
courses that were given to students of science as well as to medical stu- 
dents. 

There, again, it was my good fortune to have a great teacher, the Pro- 
fessor of Zoology and Comparative Anatomy, Arnold Lang. He was a 
former student of Haeckel, a great expert in zoology of the invertebrates 
and in genetics. His lectures were entrancing, and we never missed a 
single one. During a course he never attempted to cover the whole field 
but discussed only a few selected subjects, a few animal forms, elements 
of genetics, or similar topics. These he presented in great detail, giving 
the history of die problem and discussing general principles connected 
with it. He could spend weeks developing the structure of one animal, 
drawing it in colored chalks on the blackboard. And when, at long last, 
he had given the finishing toudi, his bearded face brightened up and he 
felt like God after the creation of the world. He had recreated the worm 
or the fish under our very eyes. And having watched this creative process 
we could never forget it. ^Ve had been allowed a glimpse into die work- 
shop of nature. 
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but as long as the mind is alert and functions normally there is no reason 

Tvhy we should not accept our lot joyfully. 

Every chronic illness presents special problems. With a car lovascu ar 
disease, you know that you will not live to a very old age and you also 
know that the end may come suddenly. How many of our frien s an ac 
quaintances have been stricken all of a sudden, out of a ue s 'j as i 
seemed, in the street, at their desk, in the lecture hall, or have passe away 
in their sleep. Since the time left is limited, we must plan care y so 
to use it to the utmost. We must decide which part of our wor ’ 
sider the most important, and this we must try to carry out no m 
what sacrifices it may require. , 

In my own case I gave up an academic position that I “-d 
my workshop in the country in a small village m Switzer a 
write an eight volume book that I had been P'^^P.*™® ° , that 

and that war work had prevented me from beginning * ' _ jnd 

without this book my life's work would remain very ^ project, 
that I must give up all other activities for die sake of 
I was able to do it because an American that this is 

port me and my work for a number of years. whatever 

an unusually liberal and generous attitude of suoDort Most 

I may achieve will to a large extent be due to *.s 

professors with my ess routine without being 

and Wear themselves out with teaching and 

able to complete their essential work. m jj^ving 

I think this feeling of not having -niple.ed 
a message to deliver, of wishing to sum up J . at the same 

and manifold experience, is not only a strong i gntire life 

time an important therapeuuc ^ avoid what may 

around the project, do anything that will u ^a^y to give 

be detrimental to it. An inveterate smoker, , . ^ tnow of many 

up smoking when I began ivriting my . .j. and then col* 

people who kept alive until they had hnisne du Temps 

iapsed. Marcel Proust wrote in bed most of 

Perdu under tremendous handicaps, wor'e . ^ gjo^jciy in which 

tbc time, and when he had recreated his past hfc and soc 
be had lived he died. . before tJicy had com* 

Of course, we know of other people w midst of it- Vet we ob* 
pleicd their work, who were tom away tn . keeps paiicnis 
^rve quite often tliat the desire to live to a 
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mechanisms available to the organism to react against lesions. The rest 
boils down to observation and correct reasoning.” And this was what we 
learned from him first of all: to observe phenomena and to reason cor- 
rectly. I followed his precepts all through my studies, and it saved me a 
lot of trouble. Von Muller's teaching was so impressive tliat to the present 
day I remember every individual case he presented during the course 
and even remember the face of many of the patients. The classroom was 
crowded with hundreds of students, and a regular race for seats took 
place every morning. 

Sauerbruch was an entirely different personality. He came from Mar- 
burg to Zurich in 1911 as Professor of Surgery. He was young, enthusias- 
tic, and temperamental. Students loved him or hated him, but nobody 
who ever came in touch with him remained indifferent. He was an in- 
tuitive type of man, a brilliant surgeon who in his surgery as well as in 
his researches showed a great deal of imagination and originality. His 
clinic was inspiring and spectacular. Once, desiring to impress upon us 
the importance of the early operation of appendicitis, he demonstrated 
over twenty cases in one clinic, some of whom had been sent in for opera- 
tion too late. Bed after bed was rolled in. The professor hardly said a 
word, but the difference between the patients was striking. All those who 
had been operated on early looked flourishing, while the others looked 
very sick. It was a piece of showmanship, but nobody ever forgot the 
lesson. Sauerbruch taught us infinitely more than surgery. He made us 
think— think in terms of biology. A student could pass an examination 
witli him without knowmg many facts provided he was able to approach 
a case intelligently and to think properly. In his early years in Zuridi 
Sauerbruch gave a course in general surgery that tvas attended by stu- 
dents of all classes, by tlie faculty, and by the practitioners of the city. 
One had to be there an hour in advance to secure a seat. Every single 
lecture was a masterpiece, well rounded, full of original ideas and chal- 
lenging thoughts. It was certainly not by accident that Sauerbruch, like 
Muller and all great medical teachers I ever had, ^vas deeply interested 
in the history of medicine and never missed an opportunity to make 
historical remarks. Men who made history were always aware of develop- 
ments in which they were taking part. I tvas Sauerbruch’s student for 
three years and came closer to him than to most of my medical teachers. 
He took a genuine interest in young people and kept an open house in 
which students were always welcomed. During the war he took a group of 
us on a most instructive tour through German military hospitals, and 
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biochemist, who requires laboratories for his work, or an engineer, it is 
more difficult to change his mode of living. But I think that everyone 
with hypertension can adjust in some way or other. If he cannot slow 
down in his accustomed occupation, there is bound to be another 
may take up. It is important for us to realize that we can lead a satistac- 
tory life on a much smaller income than we used to have. With a sharp- 
ened sense of values we soon find out that much that we thoug t we la 
to buy was quite unnecessary. The more philosophical our genera ou 
look and attitude toward life has been, the easier our adjustment wi 
Once we are getting on in age, we draw from the intellectua an 
capital that we have built up during a lifetime and we reap w 
have sown. , - 

Of course it would be absurd to think that a cardiovascu 
of twenty years’ duration does not present any subjective S)™P , ’ 
cannot run or carry weights without getting out o 
some oppression in the chest. But you soon leam that i yo „ortcr to 
a train you must be at the station in time, Uiat you mus S P 
carry your bag, and that it is safe to have nitroglycerin tablets in your 

So far I have not noticed any signs of itlfresh; 

3nd I think we can do something to train our me jy 
tor example, learning difficult poems by ^ ^^ 3 „es. For the last 

while shavlng-or engaging in the study of smdfes every mom- 

fitty years I have devoted one-half hour to langi g ^ jj„_„|,ici,cvcr 
mg, learning and practicing Greek, Sanskrit, ra • my 

1 happened to be interested in at the momen day yo** 

'vork. If you leam three new words-and ^ many 

only tram your memory but also acquire foreign literatures as 

tongues in the course of time, and you will j / 
you never would if you had to rely on translations. 

Prolonged hypertension decidedly leads to u-comc very sensitive, 

! used to be mther Uiick-skinned and now 1 should 

imtablc, impatient, getting excited at o' cx- 

not have even noticed in tlie past- This can ^ jon^c occa- 

tent through will power or ccruin mental ' inacased sensitive- 

sions one may have to take recourse to re but have nuicli 

ness has ii3 great compensations. You not on y inucli more 

uceper joys. You experience music, poetry, . privilege of In *ns 
^•nucly Uun ever before. .Vnd, if you have tlic priceless p 
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year in army service while we could continue our civilian work during 
the other half. 

The two years in the army were a valuable experience to me in many 
respects. Medically I learned a great deal. We were often stationed in 
far remote mountain valleys where we had to attend the civilian popula- 
tion as well as the troops, sometimes under very difficult conditions. 
Much of the work was practical public health work in which I became 
greatly interested. The Medical Officers’ Training School gave excellent 
instruction not only in war surgery but particularly in public health. In 
1918 I had the good luck of being one of the first in my division to be 
stricken with influenza so that I was fit again when many of my fellow 
medical officers were sick. I spent most of the year treating influenza 
patients in a variety of troops and regions and worked for several months 
in the Influenza Bureau of the Surgeon General’s office, from which I 
was sent out to make epidemiological surveys all over the country. 

But the army was a great school to me in other respects as well. So far 
1 had lived the life of the middle class and had moved mostly in academic 
circles. 1 was interested in social problems but looked at them more from 
the theoretical and public health angle. In the army I came in close 
touch with the working class. In the cavalry, to which I was attached for 
over a year, tlie soldiers were peasants; in the artillery, to which I was 
transferred later, they were factory workers, most of whom 'ivere em- 
ployed in several large metallurgical plants in the vicinity of Zurich. 
These anonymous soldiers became my teachers. They opened my eyes 
about many problems that I had not seen before and made me realize 
how little I knew about the world in which I was living. They made me 
visualize a field of research and activity equally important to the his- 
torian as to the medical man. They had confidence in me, and on many 
evenings I went to tlie sickroom under the pretext of a late ward round, 
sat on a bed, and listened. They discussed their own problems and dis- 
cussed tlie war. And it often struck me how much more convincing their 
interpretations were than those I heard in the officers’ mess. Switzerland, 
neutral but surrounded by warfaring countries, was an ideal post from 
which to observe events. Information svas obtainable from all sides, and 
it was much easier to get at tlic irutli than in those countries where uni- 
lateral heavy propaganda obstructed die vision. The imperialistic char- 
acter of the war soon became apparent, and it was not difficult to realize 
the full significance of die Russian Revolution. 

The armistice was signed and the war was over, at least nominally. I 



LIVING UNDER THE SHADOW 


281 


where the cat takes the place of a hot-«rater bottle, and where we may 
count on a decent cup of tea. 

We all know what the final stages of such a cardiovascular disease are. 
There are various possibilities, some of which are less desira e t an 
others. We also know that deatli may come unexpectedly from an unre- 
lated accident or some intercuixent disease that a weakened heart is un 
able to overcome. But whatever fate may have in store for us, we mus 
he prepared to accept it and to die as we have lived, rejoicing at 
thought that it was given to us to live through a fascinating peno 
history and to take an active and creative part in it on t e 
side to which the future belongs, rejoicing also in the 'now ^ 
are leaving children and former students behind who wi carry 
where we stop. 
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nals and serial publications. His bibliography shows that in certain years 
he published over forty papers—mostly medieval medical texts that he 
had discovered in his annual peregrinations. He was a poor lecturer, Avas 
restless in his thinking, so that he could jump abruptly from one subject 
to another without finishing his sentences. Tlie lectures, therefore, were 
rather confused, and it was hard to follow him. He exerted his tremen- 
dous influence not tlirougli teaching but through his writings and per- 
sonal contacts. He had a kindly nature and could be very jovial, but he 
could also flare up and in such moments he looked like Jupiter tonans. 
His eyes sparkled, and his voice was thunder. A dominating and domi- 
neering penonality, he could not tolerate to have anybody beside him 
and colleagues who did not accept his leadership were e-xcommunicated 
pitilessly. 

He was different to me. He was infinitely more than a teacher, was like 
a father to me. My first visit in 1919 was the beginning of a very close 
association that lasted for many years. From 1919 to 1925, whether in 
Leipzig or in Zurich, 1 was in constant touch with Sudhoff. He supplied 
me with books, photostats, and photographs from tl)c institute collections 
and helped me in any possible way. 1 had the privilege to assist him in 
reading and correcting galley proob of several of Ins books, and we met 
every year at the annual meetings of die German Society of the History of 
Science, Medicine and Technology. From 1925, wlicn I succeeded him in 
the chair at Leipzig, to 1952, when I left for America, wc met almost daily 
and there tvas not a diing on cardi dial wc did not discuss. In 1933 I was 
awarded die Karl Sudhoff Medal, and on the occasion he wrote in long- 
hand an appreciation of my work diat I treasure more than anything 
else. After that time, to my deep sorrow, our dose relationship gradually 
came to an end. Karl Sudhoff had joined die National Socialist Party. It 
tvas a profound sliock to me, and for a long time I could not understand 
how he, a staundi liberal and rationalist all his life, could at the age of 
eighty become a Nazi and identify himself with Hitler’s doings. I l>a>e 
only one explanation for it. that he w'as driven by his fanatic patriotism. 
He deeply felt and resented the Jiumiliation of Gcnn.nny after Versailles, 
and like so many others must hasc honestly bcliocd that Hitler would 
be die savior of his country. 

Karl Sudhoff died in 1938, He wus the great pioneer in medical his- 
tory, who not only advanced the subject by leaps and bounds through J»is 
researches but also organized it and gave it a definite place in the medical 
curriculum. The Leipzig Institute was the first rcseardi imiiiute cicr 
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truffles and at the end some of the fcit from the turkey. Do not forget 
salt and pepper. If you happen to have a maid, tell her to come after the 
dinner to wash the dishes and serve the turkey yourself, because meat 
and sauce must be served together steaming hot— which a maid never 
does. 

This truly is a delicious dish, and I shall be glad to give a more e 
tailed recipe to any member in good standing of the American Associa 
tion of the History of Medicine who is a qualified cook. Every year I used 

to prepare such a turkey for the benefit of the family and of a few 

But now the trouble is that there are no truffles. Because tru 
from France. And because we have not yet reconquered the engor , 
province where they are cultivated. And because if we had reconquerea 
it the Nazi General Staff would have eaten up the last crop 

Truffles grow also in England but these truffles belor^ to a 
is much inferior to Tuber melenosporum, the best tru e o 


§ 

The Army Medical Library, which fortunately has a t fnun^ an 
tnedicine, possesses some literature on truffles, among w 
interesting pamphlet written by a ^ 

champ fils^ and published in Avignon, m 1766. D 

^^^esuT les Truffes et sur les Champignons. 

The author tells us how he came to write this treatise. 

, ^“coveries are often made by accident and light . jv its origin to 

“'yestigations. The dissertation that I am presenUng to p eating a great 

1 joke that was made during a meal about a young ma jjjg plants, 

“any truffles. Since my profession obliges me to ^ that the genend 

I 'yas addressed and asked what effects truffles had. * himself in 

opinion was that they „er. invigoraung ^ to. to 
'veakened condition undoubtedly thought ih when I made it my 6”* 

to restore his powers. The meal was barfly over when 
nsiness to analyze them. , 

We can well imagine what the situation “ i,h old housM 

e same provincial and gossipy town that it “ ’fpumorand like 

narrow -...wv, «s.nnl<» who have akeen _ t_ .t,- <badoW 

good 


the 


provincial and gossipy town tha humor and like 

w streets, with people who have a 'e shadow 

- d spicy food and the wine Uiat grow toecther for dinner, 

“f 'he Palace of the Popes a group of them had bnmdy, 

^ dish was served, hot truffles that had been P 
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long lecture tour through all sections of the United States. And while I 
was traveling I was offered Dr. Welch's chair. 

I was tremendously impressed by the United States. I found democratic 
institutions dear to me and found the country utterly different from 
what it is usually pictured by European travelers who see only the facade 
and the material aspect of American life. I ^vas particularly impressed 
by the universities, by their earnest desire to raise standards of scholar- 
ship and to carry on the torch of learning. I found them fully atvare of 
their great responsibility at a time when European institutions were 
breaking down under political and financial pressure. Great interest was 
shown all over the country in medical history, the importance of which 
had been emphasized by all medical leaders. And I found urgent social 
problems of medicine eagerly discussed by all groups involved. The Com- 
mittee on the Costs of Medical Care was at tlie peak of its activities. What 
appealed to me particularly was the dynamism of America and its brave 
experimental spirit, so utterly different from the stifling self-satisfaction 
and fossilizing feeling of superiority so often met with in Europe. 

In Germany things were developing from bad to worse, and it was 
apparent that the days of academic freedom were counted. It was not 
difficult, therefore, to come to a decision. Once more I ^vas successor to a 
great man, in one of the world's great medical scliools, in a university 
justly famous for its scholarship and liberal spirit. I was in charge of a 
young institute, in a young and vast country—and I have enjoyed working 
in America ever since I first landed in tlie new world. 


§ 

Ladies and gentlemen: I apologize for tins lengtliy personal history in an 
address devoted to the subject of university education. But instead of 
discussing the topic in a purely Uieorctical way I preferred to give you a 
practical demonstration in evoking the figures of some men who were 
great academic icaclicrs and in discussing factors that contribute to the 
success of university education. Let me add a few remarks. 

When I look back at my early university life, it occurs to me that sue \ 
a career would be rather difficult in /Vnierica as well as in South Africa. 
Our siudcnis arc so well protected, arc guided and advised so v^cH 
llicy have hardly a chance to make mistakes. Much thinking is done for 
Uicm. and they hardly have an opportunity to find tilings out for them- 
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champ adds, "it would not persevere in a labor that is in no ivay profit* 
able." 

The trouble with pigs is that they are wilful animals which, moreover, 
tire very rapidly. Hence dogs are also used for the purpose. They ® 

conditioned, while they are still puppies, by having chopped truffles 
added to their food. If they are well trained, they may render 
ices, and, of course, you do not reward their efforts ^vitli acorns ut rvit 
bread and cheese. , 

And then there is a third method that you may use w len you 
neither pig nor dog. In such a case you walk to the oaks where ^ P 
truffles. You lie flat on your stomach and look at the Ian scape a s 
rounds you. If you see a swarm of tiny flies over a g^^en spot yo 
hope to find a truffle there, because tliese are truffle flies that i 
vicious habit of laying their eggs in the fungus. 

"Truffles." Pennier de Longchamp tells us. "are usually 
tremets and our gluttons or our Epicures eat many ® , . j-. 

assume that they precipitate what has already been 
velop new appetite." Medically truffles are hot and one m 
this is not one of the best kinds of food u'ither on 
ties nor of iu modes o£ preparation: and individuals o ^ obliged 
temperament should not eat tliem. nor those who by vo 
to lead a life of chastity." . we 

As modem physicians and on the basis of not in- 

safely .ute that a truffled turkey with sauce W' mo than a 

'■fve any health harards. The heat it produces « 
pleasant feeling of waimth-and it ccruinly does not cam y 

§ 

Since we cannot obtain truffles from France. produces 

^yncrica as a source of supply. tVc live in a great c 
“ "’“St everything. IVhy should wc not have ' fn, juppoiing 

And indeed tlicre was a time when tlicrc wc ^ famous Amcr- 

the truffle was a native of tlic United Sutes. I ^,y,„i,|a Uni'Ct- 
?" '*°“>“r and chemist who was even a P™!"" , , followins let- 
"r; Samuel Latham Mhehill ^“"'“^reAenil.ng 

»» lus own journal. The Medical Repoiitoo> P i hinorj. 


>cl Latham Miichill pu 

‘5 own journal. The Medical RepaitoOi ^ 
and intelligence relative to medicine, ^ ^ are culfi‘ 

S^c^lture, geography, and the aru; more esp > 
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on a subject. He has an ideal opportunity to stimulate the student, to 
arouse his curiosity, or to challenge him, in other words, to make him 
think. 

We can study a symphony at home from the score and phonograph 
records, but this does not make concerts superfluous. In a concert we 
hear the interpretation of a symphony by a definite conductor, and there 
is that magnetic contact between orchestra and audience that is so hard 
to define. The concert, moreover, inspires us and stimulates us to study 
music of which we had not thought before. 

As a student 1 had a simple method which I found very helpful. When 
I knew what the subject of a lecture or a clinic would be, I read about 
it before so as to have a certain preparation. During the lecture I made 
a few notes, as few as possible, just enough to be able to reconstruct the 
lecture. Students who write much do not listen. And then in the evening 
I consulted a number of books on the subject and wrote a summary of 
what I had read and heard, made notes about my personal impressions 
and doubts, and marked points that would require further study. I did it 
on loose leaves so as to be able to add to it on later occasions. 

In the medieval disputatio, professor and students discussed a subject, 
weighing the pros and cons of an argument. The corresponding modem 
form of teaching is the seminary course that was so strongly developed 
by the German university. Here the students take an active part, present- 
ing papers, reporting on studies made, and the professor’s function is to 
lead the discussion. Here the professor has an opportunity to teach meth- 
ods of researcli, to sho^v the students how to approach a problem, how to 
get at facts, and how to interpret them. 

The rise of modem science called for new forms of academic instruc- 
tion unknown to the medieval university: laboratory courses and clini- 
cal instruction at the bedside of patients. These new methods of teaching, 
so highly successful in the natural sciences, begin to be applied to the 
social sciences. Political science cannot be taught in the classroom alone. 
It requires field work in parliaments and government offices. Economics 
is a dead subject if the student has no opportunity to watch the process 
of production and distribution in mines, factories, farms, shops, railroad 
offices, and the stock exchange. And if sociology is to be more than the 
philosophy of history it requires still more extensive field work. The best 
curriculum is one in which the various fonns of instruction, lecture, 
seminary course, and practical work, are perfectly balanced. 

The task of university education is not to transmit an established body 
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soil; sudi as is best adapted to the culture of maize. Though they are someumes 
found in soils of a different quality. They are frequently seen as large as a man s 
head, and proportionally heavy when fresh; but lose a very great proporuon of then- 

Trom Ihlr'hlm^, there can be no doubt that the Tuckahoe root « o"' 
under ground funguses, it seems indeed to be a species o ruffle, or « 
room. In this point of view, it becomes quite an interesting object of research. To 
determine this, consider the character and qualities of the uropean r 
Lycoperdon tuber.-The figure is nearly splierical the size ™ 

external coat at first white, afterwards black, and studded wi pyr 
drous tubercles: the internal substance solid and callous, of a C 

brown colour, grained like a nutmeg, with serpentine lines; m which «>;■ 

are imbedded ^sules, containing seeds. In Great Britain 

or four ounces in weight; but in Italy and some other pM o fourteen 

are said to have been found of die extraordinary weight of eight, 
pounds. They are served up for food either fresh an roas e puffballs, 

and sliced into ragouts.-Called in English, root, 

growing generally three or four inches under groun • \ Truffle and Uiat of 

^Havinl thus dVawn the cempariton between Amenon T^ffl , and ^ 
Europe, there is reason to believe although they belong to the same gen 

nevertheless, a specific difference. „il| n,on ckplaln, and 

This difference f hope some of oor enterpirstng botanists wiU »o^ 
give us every memorable particular concerning i , 
form. And permit me to say, I expect much from you. 

With sentiments of esteem, 

I am. etc. 

Samuel L. Mrraiiu. 

Mitchiu - 

paosite onpmercou scvcruUcjtun p„blisheti an article 

by E'scIrcro^F-Ay'nd eceos or tuckahoe. hickory pone. Indian pone. 

Indian bread, which begins: .... 

1 11 I am indebted for a i{Kcimen of dm fungus, which he 
To Prof. L. P. YandcU. i ■. The Utter says. In his Iciicr to Dr. 

obtained from Dr. Kendr . found near the slumps or rotten wood, and 

YandcU: ".-N* a die rtiscrally i«* tod that lus not been under cuJtisa* 

arc seldom found in old Ian . nearly round or o»al. from the 

lion, or only for a few )cars. Although he has seen more dun a hun- 

lire of a turkey-egg to that of a ^ outleua in iL lie lus 

died, he docs not tcmciaber to 
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people to be physicians and la^vyers, but medicine and the law were 
part of the general philosophy oE the time and therefore close to theology. 
And the students of medicine and law were first trained for many years in 
the faculty of arts. The goal of university education was to produce an 
alhround scholar, an ideal that was carefully preserved for centuries. The 
word doctor means scholar, a point that we sometimes forget. Conditions 
changed in the nineteenth century when the development of science led 
to increasing specialization. A deep split occurred between the humani- 
ties and the new science. Many universities today are merely conglomera- 
tions of professional schools with hardly any bond between them. 

Specialization occurred by necessity. No man can possibly embrace the 
entire realm of knowledge. If science, medicine, and technology have 
progressed so tremendously, it was largely due to the specialization in 
research. We need highly trained specialists. But we need more than 
specialists. If there is so much trouble in the world today, and if it is so 
extremely difficult to make necessary adjustments, it is to a certain extent 
due to the fact that many men in leading positions are nothing but nar- 
row specialists whose general and political education has been utterly 
neglected. 

We who have the privilege of living in a democracy have not only 
professional duties but also duties as citizens. We have responsibilities 
not only toward our families and the institutions in which we work but 
also toward the community and society at large. How can we expect a 
democratic state to function efficiently if those men who had the maxi- 
mum of education, who were trained in universities, are mere specialists 
unprepared fox their civic duties, unwilling to assume responsibility and 
leaving the welfare of society in the care of politicians whose only qualifi- 
cation very often is that they like the ^me and find it profitable? 

It seems to me that here the university has an extremely important 
function to fulfill. The point is not to set the clock back and to return to 
tite Middle Ages. We shall continue to develop highly trained specialists, 
but we must give them a broader equipment. In South Africa, as in Eng- 
land, students enter professional colleges immediately after leaving sec- 
ondary school, which greatly reduces the opportunities for general Jiigher 
education. In tlie United Stales, the requirements for admission to a 
professional school include cither a completed or at least a few yean' 
course in a college of arts and sciences. This is better but still not enough. 
General education must continue in the professional schools and must be 
correlated to tlxe subject of ilie course, IVhatevcr a man’s specialty is 
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them. We have intelligent pigs and very clever dogs so that there is no 
reason why we should not develop a P^igord in America. 

Yes, but there is a snag, namely, that it takes many years to develop a 
truffle industry so that it will be profitable. Once the soil has been pre- 
pared and acorns or seedlings of the right kind of oaks have been planted, 
truSles may appear after about five years, but it will be five to ten more 
years before the yield may become profitable and perhaps twenty-five 
years before it reaches its maximum. Hence the prospect of a truffle in- 
dustry cannot be very attractive to our individualistic system o ee 
enterprise. We have not such strong dynastic feelings that we would sow 
for the next generation to reap. Oh, we like to call ourselves John Doe, 

II, III, IV, V, . . . We also have a very soft spot for kings-as long as they 

are in Europe. As a matter of fzct, there are several kings today whose 
crowns are tottering and who look to us as to their only support, ut 
when it comes to investments we like quick returns. 

The production of American truffles, therefore, would have to be ^ 
veloped as a government project, by Washington bureaucrats, un 
the auspices of the Department of Agriculture. But tl«n— goo o 
the truffles thus produced would be socialized truffles. One migi e 
call them "sovietized truffles,” and It is obvious that no self-rcspccting 
Republican could eat them. 

I can well imagine what the reaction to such government truma po 
at the expense of the taxpayer would be. The Nauonal 
Association and the Chamber of Commerce would issue a . 

against such unheardKif government interference ' j 

die American way of life. The Council on Foods and Nutrition of^dj. 
American Medical Association would investigate c ma c ^ 

publish a memorandum pointing out that tru es are uni They 
European racket for which there was no need m thn 
wouMdraw attention to the fact that under cur 

succeeded in raising die biS8“‘ tread stuffing 

Was a lurkey for evciyonc who knew how -1,,,. ica* mud» 

-■as much prefciabl" not only because its ^ 

greater than that of tnillles but because it con orm ^ 

Whereupon die House of Delegates would a rool ^ 

against those of Califomia-whcre good food ^ wouW even go 

--ndemning the use of M pUpU 

one step furtlier and would organize an associa 
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trained in this university will exert a marked influence upon the destinies 
of the country. 

I shall be proud to Avear your colors in America and I want you to con- 
sider me an American outpost of the university who will always be happy 
to serve you. 

And so let me end by saying: Long live, grow, and flourish our uni- 
versity— the University of the Witwatersrand. 



THE SPELLING 
OF PROPER NAMES, 
OR 

THE IMPORTANCE OF 
BEING ERNEST 

■■ ■' " ~~ 


F. 


JL_/VERY historian and bibliographer knows how diflicult it ^ 

ascertain a man's correct name. In Europe before the nineteent “ 
the spelling of family names was not rigidly fixed. 'V jjif,™, 
phonetically, and, since the same sounds could be expreKC 

ways, the spelling often varied a great deal. I once pu is c 

ten in 1766 by a Swiss physician whose name occurs as Aep • PP ' ,j 

Eppli. Since die family still nourishes and today 

my doctor is usually found in the literature as Jo lann 

but in die letter I published he spelled his name Eppli. , 

It frequently happened that a man changed his dehbc^e^y 

Napoleon's family name svas Buonaparte, an le c la 8 accepted, 

parte, which sounded less Italian, a spelling diat was genemlly a« p. 

although not immediately. His aristocratic enemies liked to call 

Buonaparte in order to recall his humble ninj |,as been 

In the case of famous men of the past, a « ® re in any 

established and today nobody would think o spe ^ ^ 

but the customary way. But in the case of ,7c 

difficult to decide which spelling should be accepted and contn. 

una\oidab]c. „ renuired indi'iJ* 

In ihc nineteenth century most ly the moment oi 

lals to be registered with the ,"j:,ra Vew residence, and 

birth and death, but whenever they f.lmiihin'^ himself* Nome* 

everybody carried a load of official documents .dentifym. b.msc 
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advisable to aid nature by draining the pus through an artificial opening. 
Where should the physician open the chest? The Hippocratic doctor rea- 
sone t at empyema was an inflammatory disease in the coune of which 
a was eve oped. The pus must be found at the point of maximum 
a , an ow cou d this be ascertained? In a very simple way: a mixture 
fine clay and water was applied very rapidly to tlie back. Where it dried 
^ ^ maximum heat and there the incision was performed, 
pneumonia— it was an ordinary pneumococcus infection- 
manv sveel keeping me in the hospital for 

Tat the IrV’t™ 1 this reminds us of the fact 

!ttlfhea ‘"‘l-idual life unfolds has a 

raries with diah'r illnesses. How many of our contempo- 

kent ^iv f a =>nd a variety of other diseases 

and hX mlurnto T inexorably only yesterday, 

have lived to a^rL ^ a battlefields who might 

rasl centur^ It Z ta t'®' "““nd ‘he middle of the 

hazard wfate or “"‘’“‘^•‘ing to try to decide whether it is 

Tus beyon^our nd m" "“at happen. 

Ute star! svmhbb^edZv^^^"'^ chromosomes and behavior. To Paracelsus 
!str!L ZaTphi; h-fe. and he spoke of e« 

the point in time anH i ■ befalls man. The fact remains that 

tant. ^ space at tvhich we live is extremely impor- 

bodyl haran^JcSsi^Ur^M^ 

that I tnreatlv enioved rh “pset stomach, and I am ashamed to say 

way MSa^TI mrl^t" Tom'r "• “ 

gastroenteritis, in order to have a fL r h™nchitis, laryngitis, or 

essay could be written on die hygienic simlfic! By 

forcing us to rest they may prevent mZ - “ . " h 
tj t_ , , ^ ^ prevent more serious illness Df course, Jt 

would be better to break the lonir winter hr . i ■ , wrst 

Indies. But how could we get away^iu the mid! “ aZdeCc "d 
what professor has the money for such a trip anyway? 

Bronchttis or some such disease is the cheapest way of having a vaca- 
non and spending a week or even a few days in bed is die besfrest «c 
can have. The discomfort is nodiing to speak of; we catch up with sleep 
and accumulate a reserve for the weeks to come, we eat little and uke 
off a few pounds, and we have the time to read all the books that have 
accumulated on our desk. However, in order to enjoy the privileged 
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since it is almost impossible to identify a European name from Chinese 
characters the publisher had added my name in Latin type, and there 
I became Henry S. Sigerist. 

My middle name is Ernest. I was born and brought up in France, and 
on my birth certificate my middle name was spelled in the French tray, 
Ernest. Thus it remained ever since, for over half a centu^. Whether 
I lived in France, Switzerland, Germany, England, or America my mid- 
dle name still was Ernest. I was therefore very puzzled when I noticed 
that in America I was frequently and sometimes in very formal docu- 
ments addressed as Henry Ernst Sigerist, with my middle name spelled 
in the German way, and I often wondered what the source of this mis- 
spelling was. Who’s Who and other biographical dictionaries list my 
name correctly. Their entries are based on questionnaires. 
proofs are usually submitted to the persons involve so t at eir 

" AflasI Tfound that the source for the misspelling of my 

was the Catalogue of the Library of Congress, where I 

printed cards as Henry Ernst Sigerist, and the fact t a .^.j^ 

widely distributed in America explains the frequent ""“Pf.*"® 

Library of Congress does not attempt to ascertain an 

name. The arbitrary rule is “give forenames “””°ie 

in the author’s native or adopted language, or m storks "t 

form proper to the language in which he has ^ 

My first Loks were written in Switzerland and Pf 
Hence I became Ernst, and although „aiority 

and my adopted language is English, and althoug y Ernst- 

of my works have been written in English I am and shall remain 

to the Library of Congress. transcribed into a 

More complications arise when a name name was entered 

foreign alphabet. The first time I went to consulate 

into the visa as Caftrepucr (Saigenst) e second 

assumed that in English i was I*”!'*''* a'thnhird time I put a slip into 
time 1 became SiirepHCT (Zigenst). a transcribing it 

my passport indicating the trouble to the Commissariat 

myself. I am afraid I must have caused some undoubtedly made 

of Internal Affairs, but, efficient as t ley . 

cross references. . Amal- 

^ As^daUcn. 

can Library Association. 1911. p- 
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advisable to aid nature by draining the pus through an artificial opening. 
Where should the physician open the chest? The Hippocratic doctor rea- 
soned that empyema was an inflammatory disease in the course of which 
heat was developed. The pus must be found at the point of maximum 
heat, and how could this be ascertained? In a very simple way: a mixture 
of fine clay and water was applied very rapidly to the back. Where it dried 
first, there was the maximum heat and there the incision was performed. 

Today my pneumonia— it was an ordinary pneumococcus infection— 
instead of developing into empyema and keeping me in the hospital for 
many weeks, would be cured in a few days, and this reminds us of the fact 
that the historical moment at which our individual life unfolds has a 
strong bearing on our health and illnesses. How many of our contempo- 
raries with diabetes, pernicious anemia, and a variety of other diseases 
are kept alive today who would have been lost inexorably only yesterday, 
and how many people today are dying young on battlefields who might 
have lived to a ripe old age had they been born around the middle of the 
last century. It would be a vain undertaking to try to decide whether it is 
hazard or fate or whatever we may call it that determines what happens 
to us beyond our individual chromosomes and behavior. To Paracelsus 
the stars symbolized this impact of time on our life, and he spoke of ens 
astrale as a sphere from which disease befalls man. The fact remains that 
the point in time and also in space at which \ve live is extremely impor- 
tant. 

And then for many years I never had any serious illness. Like every- 
body I had an occasional cold or upset stomach, and I am ashamed to say 
that I greatly enjoyed these minor ailments. It is a sad comment on our 
way of life that we must have a sore throat, a bronchitis, laryngitis, or 
gastroenteritis, m order to have a few days of real rest. An inceresting 
essay could be written on the hygienic significance of minor ailments. By 
forcing us to rest they may prevent more serious illness. Of course, it 
would be better to break the long winter by taking a trip to the West 
Indies. But how could we get away in the midst of the academic year, and 
what professor has the money for such a trip anyway? 

Bronchitis or some such disease is the cheapest way of having a vaca- 
tion, and spending a week or even a few days in bed is the best rest we 
can have. The discomfort is nothing to speak of; wc catch up with sleep 
and accumulate a reserve for the weeks to come, we cat little and take 
off a few pounds, and w’e have the time to read all the books that have 
accumulated on our desk. However, in order to enjoy the privileged 
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--- THINK it is an excellent idea to devote a number of this journal to 
the problems of medical writing, although I am not quite sure that there is 
such a thing as medical, chemical, physical, or agricultural writing. There 
is good writing and bad writing no matter what you write a ou^ u 
know that many physicians, young and old, are puzzled and wome w i 
they have to write a paper. As an academic teacher who had to «acl sm- 
dent papers, as editor of several journals whose daily task was t e rea i 
and editing o£ papers, I know what enormous difficulties many docto 
experience when they have to express the result of their , 

periences in writing. So there can be no doubt that a senes o 
devoted to this subject must be welcome. 

. There may be no medical writing in die strict 
it is obvious that the style varies according to the su je ^ 

Sion. It makes a difference whether we wite a poem. 
or a scientific paper. The language used also makes “ 

Cicero could ivrite monster sentences and yet be per ec y ^ obscure 
ntan language permit the use of long ““ is prrhapf dm 

chiefly to those who do not master the language. F , and 

most elegant vehicle for carrying ‘'“""'“’.’“f papers of Pas- 

many French medical twitings, case histone M^fecinc Expert- 

mur, Claude Bernard’s Introduction a ‘ f ‘ mudt on 

^entale are literary masterpieces. Few countrKs la 

style in scientific ivriting. 
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ture, the polluted air of many of our cities, the overheated rooms in 
which we live during the winter, may be partly responsible for this. Hav- 
ing worked in a library for many yean, I know what fatal effect the damp 
heat of a Baltimore summer followed by the dryness of an overheated 
building in the winter has on the leather bindings of books, and I can well 
imagine that the tender mucous membranes of the nose do not react in a 
particularly favorable way to these external factors. I was treated with 
penicillin when the drug was still in its experimental stages, was treated 
with radium, was operated on. Most treatments gave me temporary but 
no permanent relief. It could never be established with certainty whether 
the disease was due to a chronic virus infection or to an allergy. 

At any rate, I have it and will in all probability keep it to the end. It is 
a nuisance, I cannot deny it, and many times I envied our Baltimore 
Negroes with wide-open noses which seemed to guarantee them perfect 
ventilation. The degree of comfort or discomfort I experience depends 
to a large extent on the weather. There is an optimum humidity which 
makes it possible for me to breathe quite freely. With a higher or lower 
degree of dampness, however, the membranes swell and cause nasal ob- 
struction. All you can do is accept the condition and have some drugs in 
readiness with which you can keep the nose open when you need it most— 
at night, when giving a lecture, at a conference, or at some other critical 
moment. This too is a very minor ailment compared with my third 
incurable disease, which is a serious one, a killer. 

Almost twenty years ago, when I joined the faculty of an American 
university, I intended to combine a life insurance policy with the pro- 
fessor's retirement annuity, and the medical examination very unexpect- 
edly revealed that I had a marked hypertension, with traces of albumin 
and a few casts in the urine, and with a slightly enlarged left ventricle. 
Perhaps it should not have been quite unexpected, because I knew of 
several male members of my raothcris family who were suffering from 
hypertension, and several had died from cardiovascular diseases. I was 
overweight, moreover, was a heavy smoker, taking practically no exercise 
—leading anything but a hygienic life. 

According to American usage I was not accepted by the life insurance 
company. Later I learned that Swiss companies do accept hypertensive 
individuals at a slightly higher premium. Quite generally I found that the 
attitude of tlie medical profession toward hypertension is different in 
Switzerland— and in other European countries— from that usually en- 
countered in America. Much less fuss is being made. Statesmen, business- 
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languages, for over thirty years, but still today I am frightened when I 
enter the lecture hall. Of course the moment you face and address your 
audience the fear disappears, and some magnetic bond is established 
between you and the people you ulk to. At the end you are exhausted 
because you have given yourself out, body and soul. I often thought that, 
should I no longer be frightened before a lecture, that is, should I no 
longer have the deep respect that is due an audience, any audience, t e 
lectures would soon become very poor. ^ 

What applies to a lecture applies in a much higher degree to the writ- 
ing of a paper or. still more, of a book. The audience you address is 
larger and is not only today's but also tomorrow’s audience. When you 
talk you have more license than when you write. In a lecture you may 
use colloquial words which you must avoid in writing, ou may egin 
sentence witliout finishing it if the following sentence takes up and 
develops your thought. You may even, though one shoul ^ . 

fane words to emphasize a point, but you should never do such dungs 

™ *fnk every writer develops his own technique in the course of time, 

and I can discuss here only the advantages and \ j , 

way of writing. When I have decided to write a paper or a book 1 lee^ 

"pregnant” with it for a long time, and since I have J^a " 

literary projects pending I feel "pregnant" with a 

the subjects constantly on my mind and make notes a any 

day or Lght. I alwayJ have sheets of paper ^ “tVer" 

every evening I sort the notes and put them m Ijsuallv it is 

Tli7n comes^the day when you are ready 

some pressure from outside that determines , or a 

reminds you that the deadline for your ^ manuscript but 

publisher who has been waiting patiently 
would now like to have it very soon. Life is short 

one never feels quite ready to ivrite, being g™ comes 

one’s knowledge. Still, unless one is a hopeless P= ^ geal. 

when the paper has to be written, and here le correct 

Some people are able to dictate a paper or ev ^ ^ o£ 

v,hat tLy have said, it is retyped, and the work - 

them anl dicmte only lectures that I wuh to j „cver 

I did a great deal of research and for w manuscript para- 

write a lecture before it has been ^ ^ ral and ivritten styles 

lyzes me completely and also because I find that oral 
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everything had to be done to prevent a man from dying unprepared, 
without having confessed and received the holy sacrament of extreme 
unction. Today the commonly accepted view is that the physician should 
not do anything which might harm his patient, shorten his life, or even 
worry him unnecessarily. If a true statement about his actual condition or 
a prognosis might in any way be harmful, it should be withheld, par- 
ticularly as the physician’s words may easily be misinterpreted at a time 
when radio, newspapers, popular magazines, and advertisements are 
pouring out half-baked information on medical subjects. This sounds 
very simple but is not, and here as everytvhere else the doctor must know 
his patient. 

No two individuals are the same physically or mentally, and while 
some demand full honest information about their conditions, others are 
—unconsciously— grateful for being kept in die dark. I know members of 
my own family whom I as a physician would deceive to the very end 
because they could not take the truth, while I know others who would 
be deeply grateful if I should tell them the whole truth, because it would 
make it possible for them to organize their life, whatever is left of it, in 
the best possible way. 

Of course, we must always keep in mind that in medicine there is no 
truth with a capital T, that medicine is what Celsus very aptly called it, 
an ars coniecturalis, an art in which you have to make guesses. There is 
more certainty today in our knowledge of diseases, in our diagnostics, and 
even in therapy than in the past, but the area of uncertainty is still very 
large. There is a school of physicians that strongly believes that hyperten- 
sive patients should use a saltless diet, while other schools think that salt 
does not affect the blood pressure in any way. And the advocates of a salt- 
less diet are divided into two camps, those who consider the chlorine 
harmful and those who accuse the sodium of evil effects. Pharmaceutical 
firms have prepared condiments to take the place of salt, some of which 
contain sodium but no chlorine, while others avoid sodium but have 
chlorine. There are plenty of experiments and statistics available in sup- 
port of all of these views. Which b correct and which wrong? We do not 
know. The explanation may well be that patients react differently. 

When we have decided to enlighten a patient about his condition, we 
must never forget to tell him that there is always hope. Miracles do hap- 
pen in medicine. My mother had a maid who had served her for nearly 
thirty years when in her late forties she rapidly lost weight. One of the 
best gynecologists in town diagnosed a cancer of the uterus and decided 



THE PHYSICIAN’S WRITING AND READING 


299 


had acquired a thorough knowledge of English in college. Some have, but 
very many have not. In America, not a few physicians are foreign-bom. I 
am one of them, and I would like to give my colleagues a bit of advice. 
Work to improve your command of the language daily and quite par- 
ticularly during the first yearsl After a while one acquires a rich enough 
vocabulary to express oneself fluently, though with an atrocious accent 
and making tlie same mistakes over and over again. I had the great ad- 
vantage of having learned English as a child and of having spent some 
time in England before I came to America, but even so the change of my 
literary language was a great shock, I had written papers in French and 
Italian, very few in English. My first books were all mitten in German, 
and I had developed my own style, which was generally appreciated 
by critics. All of a sudden from one day to another I found myself trans- 
planted into the Anglo-Saxon world and knew from then on I would have 
to write every line in English. I knew the language well enough to write 
a paper or to capture the attention of an audience in a lecture, ut wri 
inga book was a different matter. I had no trouble doing it but I e 1 1 ^ at 
the style was poor, and it still is not the style I had when I was writing 
in German. Yet I worked on improving my language from the first day 


on and I am still doing it today after twenty-two years. 

My method is very simple, and I can recommend it not only to forei^- 
born Americans but to everybody. It consists of reading goo 
critically. I happen to like Aldous Huxley; his style to me ve y 

much and I find that we have many thoughts m common. W e 
came to America I took some of his novels-I had read them year , 

but now I reread them critically, a few pages a day on y, 
sentences and making notes of words that I would not _ 

struck me as being very expressive. I also made notes o en i 
and in this way in a couple of years I increased my vo^bula^ at^d » 
proved my syntax considerably. 1 still follow the method. The wnter 
vary, but I am more anxious than ever to improve my sty e. j 

This brings me now to the doctor's reading. I 
his time is limited, hut he should be the should spend 

his reading. I think everybody, no matter how y 


It least two hours a day reading. Iherature tliat 

What should the physician read, apart from pro es we 

re must read to keep abreast of a end do we read? 

answer the question we must raise anotlier o . our life and 

‘ think the answer is to learn, to improve ourselves, to 
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I am not competent to decide what biochemical processes take place in 
the human body during such a treatment. Scientific balneology is still in 
its infancy, but research is being pushed vigorously in a number of Euro- 
pean countries, particularly in the Soviet Union. 

What I do know is that a few weeks of complete rest and relaxation, 
away from everything and everybody, with light exercise, walks in the 
enchanting landscape of northern New York State, combined with a strict 
reducing diet, mineral baths, massage, nasal inhalations, did wonders for 
me. Each time I reduced my weight by ten pounds, my blood pressure 
went down by twenty to twenty-five points and stayed down for some 
time. I went back to work feeling light and rejuvenated. 

One point I should like to mention and stress in this connection: 
namely, the importance of solitude and meditation. We are social beings 
whose life unfolds in a closely knit society. The city dweller, men in 
public life, academic teachers, physicians, business people, are practically 
never alone. From the moment they rise in a hurry in the morning to the 
moment they retire at night, tired and weary, they live in constant inter- 
course with other people. They never have any time to reflect about life, 
about the world, about their own. doings. 1 think everybody should make 
an attempt to spend some time alone every year— if not a few weeks, tlien 
at least a few days— reassessing his life, trying to find out what was right 
and what wrong, making plans for the future, reviewing his scale of val- 
ues. It need not be in a health resort, not even in the country. Many times 
have I been on a lone island, cut off from the world in the midst of Paris, 
London, or New York, and have experienced moments of profound soli- 
tude and great inspiration within the bare walls of a small hotel room. 


In 1945 when the war came to an end I woke up to the realization of the 
fact that from now on I would be handicapped physically. It is quite a 
shock, at first, when you find out that the body no longer is the willing 
tool of the mind, when you discover diat you cannot jump up the stairs 
any longer as you used to do but must walk up sedately like other people. 
At the moment I live surrounded by hills and mountains tliat I would love 
to climb, but I know that I shall never be able to do it. But then you very 
soon realize tliat these are very minor considerations. Once past the age 
of fifty, almost everyone has some kind of handicap. One is hard of hear- 
ing, another has trouble with his eyes, still another suffers from artliritis; 
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of Music a cantata. He hated doing it to order but La Damoiselle Elite 
was one, written in 1887 when he was twenty-five years old, and already 
it had all the infinite charm that France’s great coming composer was 
going to have. I have the music on very good records, played them, and 
thus due to a fe^v verses read in the early morning I had a perfect day 
during tvhich I did more tvork than ever. 

Another day I woke up and heard tlie rain pouring doivn. It was not 
dramatic rain with clouds piling up behind the hills as for a scene in a 
Wagnerian opera. The world was in gray, and it was going to rain steadily 
for twenty-four hours, I have a small but select library next to ray bed, I 
took out a volume of the poems of Paul Verlaine, read; 


II pleure dam mon cocur 
Comme il pleut sur la ville. 

Quelle esl cette langueur 
Qui pioitre mon coeur? 

Again I remembered the music that Debussy had written to these lin^ 
and again a day which might have been one of gloom ecarae a 
and most productive day, in spite of the monotony of t e pounng rax . 

I think another bit of sound advice is that one shou . 

newspapers and magazines before having read at least P ^ 
worth-while book. Of course we must read newspapers be 
tens of democratic countries we must keep “to” ot 

read at least five papers every day in four languages, u interested 
more than halt an hour is needed to get all dte news ™ 
in. Most articles are a mere repetition of the ea me, 
know the event and the party line of the paper you n [f , j 

editorials either. They are given, and you could tvrne ^ 
as well. The same applies more or less to 

viously cannot ignore them we should not s^n too ^ the 

\Vhat then shall the physician read? books. Of counc 

ast 6000 years. It is a great ‘^'day in^various countries, how 

've want to know what is being written t ^ , which we are a part, 

contemporary writers see and recreate the wor much publicity 

Many such new books turn out to be very P . , ^re not 

and large editions. At least one half of the classics, 

"’orth the time spent on them. We fare mor nrofessional read- 

books that have stood the test of time. Apart ° ^ P^g b^ts a year 

^ng, which obviously is quite extensive, Tca invariably that 

^nd 1 keep a record of thL. At the end of the year I find mva 
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alive. Dr. Welch, after many months of illness spent in the hospital, saw 
the end approaching, but also the fiftieth anniversary of the day when he 
had joined the faculty of the Johns Hopkins University. And he wanted 
to live long enough to see that day. He spoke about it often, and indeed 
it ^vas a memorable date— half a century in a university which during that 
period had become one of the great cultural centers of the nation and to 
the greatness of which he had contributed more than anyone else. To 
him it was symbolic of tlie fact that he had completed his mission on 
earth. The day came, and he thoroughly enjoyed the flowers and tele 
grams he received. Then his illness took a quick turn for the worse, and 
he died a few weeks later. 


§ 

And now I have been living in the country, working on ray book for over 
three years. I do not feel sick in any svay because I am in an environment 
in which a man with my illness can lead a normal and full life and be as 
productive as before. I lead a very quiet life, move around very little 
physically, but feel that mentally I am embracing the globe because my 
book, a history of medicine from early beginnings to the present, takes 
me all over the world and through five thousand years of human civiliza- 
tion. I live surrounded by books in many languages from many lands, 
and each one opens up a world. At nine o'clock sharp I am at my desk and 
spend the whole morning writing. During the afternoon I attend to a 
very extensive correspondence which keeps me in touch with all corners 
of die world, ^vTite an occasional book review, and take care of the in- 
finity of odds and ends connected with literary work, preparing bibliog- 
raphies, collecting illustrations, reading proofs, and similar matters. After 
dinner until midnight sharp I read texts and make notes and in general 
prepare the following morning’s writing. This schedule is by no means 
rigid; it may have to be modified according to the urgency of some work. 
I also greatly enjoy the visits of former students, of colleagues and friends 
who are good enough to look me up in my retreat. 

Thus I feel that I am still a useful member of society, not a parasite, 
and that I am contributing my share to the advancement of knowledge. 
My adjustment was relatively easy because so far I have not had to worry 
about my family’s livelihood or mine, and also because I am engaged in 
the kind of work that thrives best in the wilderness, provided you have 
a good library of your own and university libraries send you books. For a 



INDEX 


Abortion, ancient attitude toward, 38 
Christianity and. 39 
Abu’i Kasim, 127 
Aehillini, Alessandro. 160 
Ackcrknecht. Zrwin H.. 243. 248 
Adami, George. 209 
Adams, Francis. 103 
Aetius of Amida, 102 
Agricola. Georgius, 50 
Albertus de Zancarils, 131 
Albcrtus Magnus, 129 
Alexandria, anatomy and, 155'156 
Alexandrian Library, the Corpus Hippo* 
craticum and. 112 
Alfonso VI of Castile, 124 
Ali ibn el-Abbas (Haly Abbas), 126 
Alkmaion, 107 
Alston, Charles, 205 
American Association of the History of 
Medidne, 237, 247, 248 
Anatomy, in Alexandria, 155-156 
in andent Egypt, 156 
in ancient Greek medicine, 155-156, 157 
in the eighteenth century, 42, 161 
Harvey and, 189-190 
in the nineteenth century, 161 
in primitive medidne, 156 
in the Renaissance, 40, 155-161 
in the seventeenth century, 41-42, 161, 
190-191 

Vesahus and, 186-187 


Indent Egyptian medicine, anatomy in, 
156 

cancer in, 69 
gynecology in. 37 
occupational hazards and, 47 
physicians, 5 
tpedalization in, 12 
Indent Greek medidne, 28. 29 

anatomy in. 155-156. 157 

Arabic translations and. 121. 122. 124 125 

canccrin, 59, 61, 62-63 ,.9 

the Corpus Hippocraucum. 97-U» 
disease in, 60 
empyema in, 84 
gynecology in. 38 

hygiene in. 19-20 

oOTpalion,! 

p,uentin,27 

rates, 115 

hygiene in. 20 

physicians m. 7-8.3* 
jpedalUaUon in. 12 
Antoninus Pius. 3^ 

Apollonius of Kiuon, 105 ,22. 124-125 

Arabic, translaUons into. 121, 

Aranzio. 40 
Aristarchus, 85, 157 



280 


ON THE HISTORY OF MEDICINE 


in the country, you will find the unfolding of the seasons in their eternal 
rhythm, the miracle of spring, the exuberance of summer, the soft melan- 
choly of fall, and the creative pause of winter, a constant source of ela- 
tion and inspiration. You soon recognize that the blossoming of a rose is 
a much greater miracle than atomic eneigy, and certainly a greater source 
of happiness. I find that every handicap has its compensations. I sleep 
badly, but this has the advantage that I see the sun rise, which I never 
did in the city. 

Therapeutically there is very little you can do in a case of hyperten- 
sion. There are drugs that reduce the blood pressure drastically, but they 
do not cure the underlying disease and simply destroy the compensating 
mechanism. The best we can do is accept the disease as a permanent fac- 
tor in our life, adjust our mode of living to it, keep our weight dotvn, eat 
and drink moderately, and rest from time to time. 

Rest, complete relaxation, is a very important healing factor. Formerly 
I spent every Sunday working because during the eight months of the 
academic year Sundays are the only days that you can devote entirely to 
research and writing. Now I rest on Sundays, attend to my garden, and 
about once a month I spend a Sunday in bed resting and fasting. These 
are red-letter days for tvhich I always save up a book that I am particu- 
larly anxious to read. I think the importance of fasting has not been 
sufficiently recognized. A forty hour fast during which you consume 
nothing but fruit juices decongests the organism and has a very beneficial 
effect. I also do all ray writing in the morning on an empty stomach, as 
I found long ago that I work much better before than after meals. 

And so with three incurable diseases 1 have been very fortunate, and 
I only wish that tilings may continue as they are for a few more years so 
that I may complete my work. And I also ivish that I may be granted to 
end my life at home and not in the hospital. I have a horror of the hos- 
pital, that blend of penitentiary and third class hotel. Of course we need 
hospitals, and we must be grateful that there are so many excellent ones. 
Many examinations and treatments are impossible or at least very diffi- 
cult outside of a hospital. But it is a dreary place, nevertheless, witli its 
sterile-looking rooms, bare ivalls, high beds, and the necessary but rigid 
routine tliat makes it so difficult to rest. The rooms are obviously not 
made to live in but to be treated in, and even the flowers that friends 
so kindly send us rarely succeed in brightening the room because tliey 
are no organic part of it and rather give it the appearance of a funeral 
parlor. Hoiv much nicer it is to be sick at home where we have our books. 
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AMERICAN TRUFFLES: 

A THANKSGIVING FANTASIA 


<^t- 


A 

JL SL. ROAST turkey piepaied in the good old American way with 
New England stuffing and served with cranberry sauce is a great dish, but 
I prefer my turkey truffled and served with a sauce Pdrigueux. This re- 
quires some preparation but is not too difficult to make once you have 
mastered the elements of the art of cookery. You must buy your turkey 
in time. Then, two days before the event, you slice some of your truffles 
and insert the slices delicately with your fingers between the skin and 
the meat of the bird without destroying the subcutaneous connective tis- 
sue altogether. 

Then make the stuffing. Take some fatty tissue of the turkey, dice it, 
and cook it with butter, chopped bacon, chopped truffles, a small chopped 
onion, the whole well seasoned. After it has cooked for a while, let it cool, 
add plenty of foie gras, the liver of the turkey, more chopped truffles, and 
fill the abdominal cavity of the bird with this mixture. And then forget 
about it for two days. During that period the meat, exposed from all 
sides to a barrage of truffles, will become impregnated with their delicate 
flavor. 

When tlie day finally comes, roast tlie turkey in the classical way, cov- 
ering it in the beginning witli paper that has been soaked in melted but- 
ter or olive oil. And, while the bird is in tlie oven, make your sauce P^ri- 
gueux in the following way: Cook in butter minced marinated bacon 
and ham, add flour, brotvn, add slowly rich chicken stock and a glass of 
good old Madeira, cook in double boiler, add minced mushrooms and 
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wrapped in bacon and in two layers o£ paper, the first soaked in oil, the 
second in water, and then roasted in hot ashes. A young man fell to and 
devoured them gluttonously, whereupon the whole company began to 
kid him, wondering how he had spent the last night. The doctor should 
know, and they all looked at him. Dressed in black as became a man o£ 
his profession, with a jabot of lace and a wig, he tried to look serious but 
confirmed the general suspicion. And then it suddenly occurred to him 
that, while he liked truffles like everybody else, he knew very little about 
them, and he decided to find out more. 

Actually he did very little himself. He tells us quite candidly that the 
analysis was made by a friend. His own major effort was to look up the 
literature. If anybody should have information about truffles it certainly 
would be a member of the Academy of Sciences, and indeed, in the 
Memoires de I'Acaddmie Royale des Sciences he found a paper, “Obser- 
vations sur la Vdg^tation des Truffes," that had been presented on Febru- 
ary 25, 1711, by Monsieur Geoffroy le Jeune. Claude-Joseph Geoffrey 
(1685-1752), a pharmacist by profession, was remembered as having been 
an excellent chemist and botanist, and the author felt that the best he 
could do was to paraphrase his paper, adding a remark here and there, 
which he actually did. 

Since the truffle is a subterraneous fungus, it therefore was very puz- 
zling to eighteenth century naturalists. They agreed that it must be a 
plant, not an excrement of the earth as some ancients had thought, yet a 
plant that had neither roots, stem, leaves, or flower. Truffles had ap- 
peared on French menus since the end of the fifteenth century, and both 
Geoffroy le Jeune and Pennier de Longchamp were familiar with their 
growth, cultivation, and gathering. The conditions they picture are very 
much the same as still exist today. They tell us that truffles grow in uncul- 
tivated reddish soil at the foot and in the shadow of trees, particularly 
oaks. And indeed we know that they grow best in light and porous cal- 
careous clay soil, in association -with oaks, particularly the small ever- 
green oaks of southern France. 

Truffles have to be “hunted,” and the three methods described by our 
authors are still in use today. The first, and still the most popular in 
France, is to hunt truffles with a pig or, better, with a sow, because this 
is an animal that loves truffles and has a very fine nose. A well-trained 
pig may find over twenty pounds of truffles in one day during the season. 
But whenever it finds a truffle, which is Uien taken away, you must com- 
pensate the pig with a few acorns “because otherwise," Pennier de Long- 
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vated in America; and a review of American publications on medicine 
and the auxiliary branches of science (New York, 1812, third hexade, vol. 
Ill, pp. 335-337); 

Reasons for supposing that the Truffle is a native of the United States. In a letter 
from D. Mitchill, to Caspar W. Eddy, M.D., dated Washington, March Slst, 1812: 

Some years ago, I received from Dr. Sibley in North Carolina, a number of roundish 
masses, resembling yams. They were of a pure and delicate whiteness within, and 
covered with a browrv or blackish skin. The impression I had at that time, was, that 
they were the roots of a plant called Tuckahoe. But I knew not what kind of vegetable, 
Tuckahoe was. 

On further inquiry, I learned that the substances I possessed, were not roots, or if 
they were, they had neither radicles, buds, stems, leaves, or blossoms. This led me to 
examine them again, when I satisfied myself that they were cryptogamous productions, 
of the Lyeoperdon family. In this state of mind, I remained until very lately, when 
I received another specimen, and a descriptive letter from Dr. Gray, of Jerusalem 
in Southampton county, Virginia. It is dated January 1st, 1812, and contains the 
following intelligence: "I have been withheld from answering the letter which I had 
the honour to receive from you some weeks ago, partly by my professional engage* 
menu, and partly with a view of collecting more information concerning the 
vegetable in question. In this I have been disappointed. Every person of whom 1 
inquired concerning it, has given precisely the same account, corresponding intirely 
with what I knew of it. I have seen it taken out of the earth at various seasons of 
the year, but oftenest in the spring, when it is presumed its foliage or fructification, 
if it had any, would be visible. 1 have examined the external surface, and dissected it 
with a view to discover if it ever had possessed a stalk or root; presuming that I 
might be able to discover from the direction of the fibres of the bark, whether such 
things had previously existed. But upon the most minute investigation, I have never 
been able to discover a vestige of either. The bark is of a brownish asli-colour, 
sulcated, and very much resembling in appearance, the root of the Papaw-gum, a 
species of Nyssa. It is thin, but considerably tough. 

The pulp, if it may be so called, is of a snowy whiteness; and when newly dug up, 
soft, and abounding in a somewhat acrid juice. In this state it is said to have been 
used by the Indians, as a remedy in Diarrhoea. 

On being dried, it intirely loses its acrimony, and acquires a bland, farinaceous, 
and slightly mucilaginous taste. I have no doubt it might be made a very agreeable 
and nutritious article of food. Its name induces one to believe that it was used in 
tills way by the aborigines; the word Tuche or Tuchai signifying bread in several 
of tlie dialects. I believe the Tuckahoe to class among the cryptogainia. Its being 
intirely subterraneous, will be a barrier to the discovery of its amours. It is my 
design to transplant several into my garden, next spring with a view to investigate 
them more fully: and more cspedally to discover how far they may be applicable 
to culinary purposes. Should it be disco\er«l that they are capable of considerable 
propagation, I have no doubt, they will at some future time, be an important article 

of agriculture. . 

Hop arc exlremcly fond of them. They inhabit, tor the most part, a light rich 
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never heard of its being used for any thing, except to make starch (?). He has never 
been able to get any animal, fowl, or insect to eat tc.” 

The specimen, resembling in external appearance a piece of a root, was over seven 
inches long, and showed on transversal cut an oblong shape of respectively three 
and five inches diameter. The cortical part is of a brownish gray color, about one 
sixteenth of an inch in thickness, very rough, with longitudinal furrov.'s and con* 
centric, elevated rings: in several places it was contracted and constricted by deep 
depressions. The interior part of the fresh fungm is soft, easily to be cut with a 
knife, homogeneous; without any structure, and of a creamy white color. Exposed 
to the air it soon begins to harden, deep cracks forming in every direction, and 
ultimately the substance becomes very hard and tough. In this hardened state it is 
almost impossible to powder it. The best way to reduce it to powder is to lay it in 
warm water, wherein it swells, and then to break the softened mass svith a pestle. 

The fungus under my observation has a nucleus in the form of a root, apparently, 
of a coniferous tree. This root goes lengthwise through the whole fungus, and has 
a diameter of about tltree fourths of an inch. This root is deprived of its cortical 
part, but the white substance of the fungus has. where it is in contact with the root, 
a different appearance: it has more of a fibrous texture and spongy appearance, 
while Use main portion of the fungus has become quite bard and tough. No doubt 
the cortical part of this root gave in a certain state of decay the first cause to the 
formation of the fungus. 

The author then gives a detailed cliemtcal analysb which reveals tint 
the fungus contains pectose, a little sugar, and two acids, one of which is 
oxalic acid, but no starch and no gum. This made it clear that the art 
of cookery liad nothing to expect from tiiat fungus. 

My last hope was the U. S. Department of Agriculture, that great pro- 
gressive scientific institution of our government. If somebody knew about 
American trufllcs they would know. I wrote and immediately received a 
very courteous answer, for which I am much indebted to Mr. T. Swann 
Harding, Mr. J. A. Stevenson, and Dr. E. B. LambcrL But the news tvas 
sad. I learned that none of the truffle species of economic importance had 
been found in the United States, although several small species did oc- 
cur in California, Minnesota, and New York. Quite apart from the fact 
that American truffles should by definition be bigger and better than 
European ones, it was all too obvious that those small species were not 
the right kind. 


§ 


If dicrc arc no /Vracrican trufllcs of tlic best species, why do wc not grow 
them? Wc have the soil tliat is needed. Wc have oaks or could import 
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Henry E. Sigerist, M.D., considered by many to be the greatest medi- 
cal historian of our time^ if not all time, was born in Paris in 1891. At 
an early age he was attracted to the study of languages. By the time he 
was fifteen, he was well versed in French, German, English, and Italian 
and was familiar with Greek, Latin, and Arabic. Shortly thereafter, he 
expanded his studies to include Hebrew, Chinese, and Sanskrit. Dissatis- 
fied with the limitations of philology, he turned to science, and finally 
to medicine, to receive his M.D. at Zurich in 1917. 

In his own words, "/ refused to specialize. My interests were very 
broad, and I drifted into a field where I could combine all my interests: 
medical, philological, historical, and sociological.*’ Ultimately Dr. Si- 
gerist did become a ’‘specialist/* in that he was one of the few dynamic 
medical historians of all time. 


' Dr. Sigerist emerged supreme in his field after refusing the advice of 
his colleagues, who called the history of medicine “a hobby for retired 
practitioners.** From his study of the history of medicine grew his origi- 
nal and ingenious theories on the true purpose of medicine and its value 
to mankind. The medical world eventually came to accept many of his 
ideas and concepts and saw fit to award him many well-deserved honors, 
including the Sudkoff and Welch medals for outstanding achievement. 

He held many important posts, including those of Professor of the 
History of Medicine at the University of Leipzig and Director of the 
Institute of the History of Medicine at the Johns Hopkins University. 
In 1947 upon giving up the post at Johns Hopkins, he was appointed 
Research Associate by Yale University, a position which he held in 
absentia after returning to Switzerland to write a multivolumed history 
of medicine. He also served as President of the American Association of 
the History of Medicine and as President of the History of Science 


To\hc disappointment of many. Dr. Sigerist succeeded m complet.ng 
only two volumes cl his protected eight volume hmory o! med.ane. lit 
health and, finally, his untimely death on hlarch 17, 1937, at the age of 
sixty-five, ended his hope of the completion of this monumental task. 
Despite the fact that his greatest protect remants unfinished, hn many 

history uninfluenced by Sigensf) ideas. 
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dans and surgeons, the members of which would pledge themselves never 
to eat any truffles in whatever form they might be served. 

And so I am afraid tliat we collectivists who simply adore regimenta* 
tion and therefore like to cat our turkey truffled with sauce P^rigueux 
will have to wait until the war is over and we again can get truffles from 
France. And this year we shall for once be individualists and shall pre* 
pare our Thanksgiving turkey like everybody else, in the good old Ameri- 
can way. See Fannie Merritt Farmer, The Boston Cooking-School Cook 
Book, seventh edition, completely revised by Wilma Lord Perkins, with 
new illustrations, Boston, Little, Brown S: Co., 1942: p. 393, “Roast 
turkey”; p. 211, “New England stuffing: 12 slices bread, i/^ incli 
thick. . . 
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were frozen and could not be changed without special authorization, 
which, unlike in America, was and still is difficult to obtain. 

This made the task of the historian and bibliographer much easier, 
but even today confusions occur very frequently, chiefly as the result of 
carelessness. It is almost unbelievable how many people are unable to 
copy a name correctly, and once a mistake gets into print or into an offi* 
cial document it is difficult to eradicate. 

Being interested in the sources of such mistakes, I watched the mis- 
spellings of my own name and the following story, I am .sure, could be 
duplicated by every one of my colleagues. 

My family name comes from the Latin sacristanus, tlie sexton in the 
church. In upper Italian dialects, the ending was dropped and the word 
became sacrista. It penetrated into the Allemanic German of Switzerland 
and south Germany where it became sigrist, the word still used to desig- 
nate the sexton. The pronunciation, however, varied. The first i was 
sometimes long, sometimes short, and the word was sometimes pro- 
nounced in two, sometimes in three, syllables. As a family name it was 
therefore spelled Siegrist, Sicgerist, Sigrist, or Sigerist. Since in Switzer- 
land most families of this name spell it Siegrist, ray narae was very fre- 
quently misspelled in that country. More than once I had to have an offi- 
cial document rewritten because the clerk was unable to copy the name 
correctly, and whenever I published a paper in a Swiss journal I was 
pretty sure that I would have to correct tlie name on the galleys. I have 
no doubt that Professor Samuel Eliot Morison of Harvard has the same 
difficulty in keeping the second r out of his name. Outside of Switzerland, 
where my name is not frequent, there is no reason for its being mis- 
spelled. 

My book Einfiihrung in die Medizin was first translated into Swedish. 
When I received copies, I saw tliat my name appeared on the cover and 
on the title page as Henry M. Sigerist. My German publisher protested, 
and the Swedish publisher very obligingly had a new title page and a 
new cover made, but a good number of copies had already been sold and 
Swedish librarians will have to find out what M stands for. 

Two years later, in 1933, a Dutch translation of the same book was 
published in Holland- It was prepared by my colleague and friend J. G. 
dc Lint. On the title page my name was H. E. Sigerist, but in the index 
of the book 1 was listed as: Sigerist. Henry Eduard. 

Again a few years later, in 1936, the same book was translated into 
Chinese. There my name appeared in beautiful Chinese characters, but 
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Personally I have no feeling in the matter because I really do not care 
what people call me. If for some unknown reason the Library of Congress 
chose to list me as Genri Ernestovich Sigerist or as Abu Erica Ibn Ernest 
Henry Sigerist el-Barizin, I would not have the slightest objection. The 
example, however, shows that it is sometimes difficult to ascertain a man’s 
correct name and that such seemingly authoritative sources as the Cata- 
logue of the Library of Congress are anything but reliable in this matter 
and must be used cautiously and critically. 
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The English language is a marvelous instrument of precision and 
clarity. In English ^ve can develop our thought in short sentences which 
fit together like the glass bricks with which we build a modem house. 
This does not mean that long sentences are impossible in English. One 
of the best stylists I know, Virginia Woolf, begins a superb essay, "On 
Being 111,"^ one that physicians would do well to read, with the following 
sentence: 

Considering how common illness is, how tremendous the spiritual change that it 
brings, how astonishing, when the lights of health go down, the undiscovered countries 
that are then disclosed, what wastes and deserts of the soul a slight attack of inSuenza 
brings to view, what precipices and lawns sprinkled with bright flowers a little rise 
of temperature reveals, what ancient and obdurate oaks are uprooted in us by the 
act of sickness, how we go down into the pit of death and feel the waters of annihila- 
tion close above our heads and wake thinking to find ourselves in tire presence of the 
angels and the harpers when we have a tooth out and come to the surface in the 
dentist's ann-chair and confuse his "Rinse the mouth— rinse the mouth" with (he 
greeting of tlie Deity stooping from the floor of Heaven to welcome us— when we 
think of this, as we are so frequently forced to think of it, it becomes strange indeed 
that illness has not taken its place with love and battle and jealousy among the 
prime themes of literature. 

This certainly is a long sentence but it is clear as crystal from begin- 
ning to enti, and what a world it cvokcsl One sentence makes us remem- 
ber all the illnesses we ever had. Only a great poet can wite so well, and 
we pedestrians must remain closer to earth. 

The two prerequisites for good witing, particularly on subjects such 
as science and learning, arc clear thinking and command of the language 
in which one writes. I always found that people who thought clearly were 
able to express tiicmseivcs clearly, be it orally or in writing. I have heard 
many very poor lecturers, and tlicy were invariably people whose thought 
was confused, wiio jumped from one subject to anotlier, began sentences 
without finishing them, and in general were just iliinking aloud but not 
logically. My own teadicr in medical history, Karl SudhofE of Uic Uni- 
versity of Leipzig, was one of them. His knowledge was formidable, and 
he simply poured it out over his audience, in an undigested way, and his 
writing was often confused also. A lecture, just like a paper, must have a 
beginning, a development, a climax, and an ending. And let me add that 
every lecture, even if it is just a routine classroom lecture, should be 
prepared very carefully. I have been lecturing in many countries, in many 

1 The essay b included in the collcaion TAe .tfomcfil and Olhtr Euay, New Voti, Har- 
court. Brace Sc Co., 1918. 
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are different. This method has the great advantage tliat it improves your 
lectures, because you have to think while you talk, which is usually not 
the case when you read a manuscript, and because you talk to an audi- 
ence that is looking at you, not to unseen readers. It has the disadvantage, 
as some of my friends have experienced, alas, that it may take some time 
before they receive the promised manuscript because once the lecture is 
over other demands are piling up on you. 

Some people write a paper in longhand or on the typewriter, then re- 
write it several times until they are satisfied with it. Emil Ludwig, a pro- 
fuse tNTiter, once told me that, when he had the materials for a book 
ready, he wrote it very quickly in shorthand. Every evening he sent what 
he had written to a secretary who lived at the other end of Switzerland. 
Two days later he received the typed script, corrected it, and thus had a 
book ready for the press in a very short time. 

My method of writing is very different, but it is one which has such 
highly respected predecessors as Emile Zola, Guy de Maupassant, and, I 
am sure, many others. Once I am ready to write I make a short outline, of 
not more chan one page, of die paper or, in the case of a book, of tite 
chapter. Then every day I write a set number of pages in absolutely 
final form, ready for die press, with footnotes and all that goes with it. It 
is a slow process: I write in longhand in copybooks of folio size that I 
have made especially forme. I write on the right hand page only, the one 
to the left being left blank for footnotes and minor changes. As a rule I 
\vrite five pages a day or about 700 words from 9 to 12 o’clock in the 
morning. It is not much, but if you do it for 300 days a year you will pro- 
duce quite enough literature. The rest of die day you need for research, 
for die preparing of next day’s wiling, for the correction oS gaJJey 
proofs, correspondence, and an infinity of current affairs. 

I know it is generally recommended that scientific papers be as short 
and as factual as possible. As a result they are informative, to be sure, but 
make frightfully dull reading. I know of famous medical journals in 
which every article is edited or even reivriiten entirely by a highly com- 
petent staff of elderly ladies according to set standards, and die result is 
tliat every article reads as if it liad been written by the same person. This 
is just fatal. No two individuals arc alike, and no matter how factual an 
article is we wish to get a grasp of the pcnonality behind it. 

I said diat the prerequisites of good writing arc clear thinking and 
command of die language in which you arc writing. The latter is a sore 
spot, particularly in America. We should expect dial a medical student 
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make it more meaningful, and also to learn to express ourselves better. We 
do not read to kill time, because life is too short and time too precious to be 
killed thoughtlessly. There are moments, to be sure, that we would have 
preferred not to have lived, an unpleasant illness or a tedious journey. 
These are the moments when there is time for a thriller, which makes us 
forget ourselves, our environment, and everything, but I confess that I 
never developed a taste for tirem unless they had real literary value. 

What, then, should the physician read? Quite generally, I may say, he 
should read what other educated people read. There are no belles-lettres 
for physicians and others for bankers. I think it is a very good habit to 
begin the day with a poem. Most busy people, and physicians are busy 
people, wake up in the morning when the alarm clock rings without 
being quite rested. Or they have taken a tablet in order to sleep, have 
slept deeply, but still do not feel quite normal. When they shave they 
remember what a heavy schedule they have ahead of them and wonder 
how they will survive the day. When they come down to breakfast they 
already feel gloomy. They open the paper and read that everybody hates 
everybody else. In this state of mind they go to the office and the day's 
drudgery begins. Why not set the alarm clock ten minutes earlier and 
before getting up read a poem or two? It will resound in you through 
the day and may change your entire outlook. This morning I happened 
to have Dante Gabriel Rossetti’s poems on my table. I opened the book 
at random and read: 

The blessed damozel leaned out 
From the golden bar of Heaven 
Her eyes were deeper than the depth 
Of waters stilled at even; 

She had three lilies io her hand. 

And the stars in her hair were seven. 

After I had read the poem I knew that the day was going to be a good 
one, and indeed I \vrote more than five pages without inhibitions, and 
whenever something seemed to go tvrong I saw the blessed damozel with 
her lilies and stars: “she bowed herself and stooped Out of the circling 
charm; Until her bosom must have made The bar she leaned on warm. 

. . .“ And I remembered the music Debussy wrote to the poem. He was 
in Rome at that time, laureate of the Rome prize, residing at Villa 
Medici. He was not happy tiierc, although he liked roaming through the 
eternal city and browsing in the numerous antique shops. But he missed 
his native Paris, and every year he liad to send to the Paris Comervatory 
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one third were books written before 1900, many of them before 1500, 
one third were written between 1900 and 1940, and one third were new 
books, many of tliem copies presented by their authors. 

There is much talk in America today about “The Great Books,” the 
hundred great books of St. John’s College, the great books published not 
so long ago in new editions and translations under the auspices of the 
University of Chicago. Clubs have been organized in many cities where 
people from all walks of life come together to read and discuss the works 
of Plato, Thomas Aquinas, Descartes, and other great writers of the past, 
who have left such a deep imprint on Western thought. This certainly 
is a development about which we can only rejoice as it means that 
America is coming of age. I know of many businessmen and also physi- 
cians who are attending the meetings of these clubs, and I think it would 
be very interesting to find out after about ten years what effect the study 
of these books has had on them. Has it changed their general outlook, 
their attitude towards life and the world at large; have their actions be- 
come different? This is extremely important, because the ideologic con- 
flict of our time is not one between political and economic theories but 
between materialism and spiritualism. 1 cannot discuss this point in any 
detail as it would require another essay. I may only say that in my opin- 
ion the ideologic conflict between West and East is not one between the 
United States and Russia but rather between the United States and 
Russia on one side and India and other Asian countries on the other side. 

The study of the great thinkers of tlie past undoubtedly is very im- 
portant as it will help us to acquire a more correct sense of values. It 
will teach us that the accumulation of technical gadgets and material 
goods in general is of no importance, that it is better to be wise than to 
be rich, that there is no point in being the wealthiest corpse in the 
cemetery. It will teach us that freedom is a matter of the individual and 
has very little to do with political institutions. You are free when you are 
free from material needs and free from passions. A man whose heart is 
full of ambition and hatred is a slave even if he lives in the so-called 
"free world." 

One should begin early with the reading of the world’s classics. I read 
hundreds of them in the formative years from twelve to twenty-five, and 
I have kept reading and rereading them to the present day. I have a small 
library of about 500 volumes next to my bed, books from all countries 
and in many languages. They are the books that have accompanied me 
through life and that I would not like to miss, Greek and Chinese clas- 
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